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IMPETIGO.* 


WM. F. BREAKEY, 
Ann Arbor. 


The condition now known as impetigo 


is of such comparative simplicity, that I | 


should not think it of enough significance | doubting that there were any cases of that 


to make it the subject of a paper before 


this Society, had not some cases come un- | 


der my observation within the year, that 
were suspected to be smallpox. 


children warranted suspicion and isola- 
tion. There was a history of possible ex- 
posure. There had been two genuine 


in the country not long before. 

A few days’ time sufficed to determine 
the harmless character of the disease, and 
confirm opinion given on firstseeing them; 


*Read at the 37th Annual Meeting of the Michi- 
an State Medical Society. 





There | 
were other similar cases in the vicinity, | lence and its differential diagnosis. 


and the symptoms and appearance of these | 





and successful vaccination, some weeks 
later, satisfied us of the correctness of the 
diagnosis. Chiefly because of the preva- 
lence of smallpox in the State, however, 
the opinion was expressed by persons who 


_ did not see the cases, and by the health 


authorities of the State, doubting not only 
that the cases were impetigo, but also 


disease in the State. 

This opinion from such a source seemed 
to me to furnish a need for consideration 
of the subject, of its comparative preva- 


My own observations corresponded 


| with my acquaintance with the literature 
| on the subject, and had led me to believe 
_it a quite common affection throughout 


cases of smallpox in the city and several | the country, and that Michigan was not 


more exempt than other states of like in- 
habitants and climate. 

I think I have seen cases in clinic or 
private practice every year for many years, 
and wishing to know if the region of Ann 
Arbor was peculiarly susceptible, I have 
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asked the opinion of medical friends in | 


different parts of the State, as to its preva- 
lence, and find their experience is substan- 
tially that of my own. 

Relatively to all diseases of the skin in 
America, from records of. American Der- 
matological Association, it is about 1.4 
per cent. And this is probably too low 
an estimate. 


One reason why it does not get into 


health reports more frequently doubtless | 


is, because it is often so mild that no phy- 


sician is called to attend many of the | 
And it is probably regarded by a | 
large majority of both the profession and | 


cases. 


the laity as not “dangerous to public 
health.” 


fever, and an epidemic might become of 
such proportions as to break up schools, 
or cause needless alarm if patients are not 


are already excited over cases of actual or 
suspected smallpox, harmful panics may 
easily occur. 

And if a diagnosis of smallpox is er- 
roneously given, needless deprivation of 
liberty is caused, or if quarantined with 
genuine cases, patient may acquire in real- 


ity the disease he was mistakenly supposed | 


It is therefore evident that such 
cases should be promptly isolated until a 


to have. 


diagnosis is established, and so long as | 


they are infectious. This is the more nec- 
essary as the autoinoculable character of 
the infection may protract it in a given 
case indefinitely, while simple disinfection 
of the patient, his clothing, bedding, and 
quarters, may not only render the patient 
harmless as to others, but be all the treat- 
ment needed to remove the disease. 

The lesions and symptoms to which 
Tillbury Fox, forty years ago, gave the 





’ 


name “Impetigo Contagiosa,” are practi- 
cally regarded as impetigo, all cases being 
communicable under favoring conditions. 

The severity of the systemic symptoms, 
the number, size, and character of lesions 
of the skin, denote difference in degree of 
infection or resistance, rather than differ- 
ent forms of infection. The lesions occur 
exceptionally on mucous surface of lips 
and mouth, as well as on cutaneous sur- 
face. 

The disease occurs at all ages, in all 
classes and in both sexes; but is more 
frequently seen in children, especially 
those of uncleanly habits, poorly nour- 


ished, and in unhygenic surroundings. 
_ Such conditions lower the vitality and 
Yet in some cases there is considerable | 


predispose a situation, which offers a cul- 


| ture ground very favorable for.the growth 
_of the pyogenic cocci so generally found 
_on the skin of untidy persons. And with 
isolated. And in times when communities | : 


these latter conditions, otherwise compara- 
tively healthy children, may be the sub- 


jects of this infection. 


The lesions are discrete, though excep- 
tionally they may coalesce—inoculable and 
autoinoculable. They are most frequently 
seen on the face, next on the hands and 
sometimes on the trunk. They appear 
after a variable period of incubation of 
about two weeks, as vesicles, vesicopus- 
tules, pustules and occasionally bullz. The 
typical lesions vary in size from I/Io to 
3/10 inch, average about split pea size. 

The vesicular stage is so brief in most 
cases as to make the lesions appear to be 
pustular from the first. In exceptional 
cases there are bullous lesions resembling 
herpes or pemphigus. The pustules quickly 
dry, forming a thick straw-colored crust, 
which soon loosens at the edges, giving 
the appearance of being “‘sttick on,” and 
dropping off in a few days, leaving neither 
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i | 
ulcer nor scar, unless complicated by in- | 
| 


jury or other infection. The whole evo- | 
jution being completed in about a week. 

The cause of Impetigo is undoubtedly | 
pus cocci. 

Brockhart and others have demon- | 
strated the presence of the staphylococcus | 
and streptococcus. | 

Kaufman thinks it due to a particular | 
staphylococcus and Sabaroud and other | 
French authorities believe it due to strep- 
lococci infection, and others still, attribute | 
it to different forms of cocci, from which | 
it may be inferred that the precise form | 
of bacterium is not determined. And | 
from a practical view point, it is not im- | 
portant whether effects are due to varied | 
forms of micro-organisms, or to the envi- 
ronment and susceptibility of the individ- | 
ual to one form, somewhat as the same_ 
vaccine virus affects different persons dif- | 
ferently. 

Lesions may follow the bite of animal | 
parasites. 

It is very liable to follow specific fevers | 
during or after convalescence; and Duhr- | 
ing and Fox report cases following vac- | 
cinia. Jackson thinks this has suggested | 
the possible connection between impetigo | 
and vaccinia. It is probable that this is | 
a coincidence rather than a cause; that | 
the broken or unhealed skin lesions of | 
other diseases: furnish opportune condi- 
tions for growth of bacteria found in im- | 
petigo. | 

The diagnosis is not difficult when > 
eruption is fully developed, and history 
can be relied on, but in any case of un-| 
certainty sufficient time should be taken | 
to make sure. It should be remembered | 


that the lesions of impetigo are wholly in | 


epidermal layers. While most pustular | 


diseases, such as sycosis furunculosis, pus- | 


| stage. 


| matitis 
| traits. 


_ tular and indurated acne, variola and some 


lesions of varicella involve the true skin 


| and sometimes the subjacent connective 


tissue, and have a pronounced papular 
Further, syscosis barbae show 
tinea tricophoton, and the furuncle has the 
characteristic slough. 

The grouped Herpetic Vesicles of Zos- 


ter follow track of distribution of definite 


superficial nerves, and if not broken, rare- 
ly suppurate. 

The skin lesions of syphilis in efflores- 
cent stage are general and symmetrical, 
and uniform in evolution, rarely vesicular 
or pustular. Pustular eczema is distin- 
guished by wide distribution of lesions, 
papapular and vesicular stages, duration, 
and chronicity. 

Pemphigus has larger bullae, affects 
adults chiefly, and usually begins in ex- 
tremities and may extend until it covers 


_the whole body, is not contagious, pro- 


Scabies and der- 
each have distinct individual 


longed and often recurs. 


While it is most important that it be 
safely differentiated from variola, fortu- 
nately this is not difficult. 

The difference in history, the less 
marked prodroma in impetigo, the limita- 
tions of lesions to regions, but most im- 
portant of all the ununiform development 
and evolution of lesions ; there being found 
vesicles pustules, and drying crusts with 


loosening edges, and the characteristic 


“stuck on” appearance, and macular stains, 


all at one time, due to auto-inoculation and 


recurrence of infection, make a chain of 
evidence of convincing strength. 


Every suspected case should be isolated 
a sufficient time to determine diagnosis, 
and after complete recovery patient should 
be vaccinated unless it had previously been 
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done, as a further corroborative diagnostic 
measure. | 

From varicella it is differentiated with 
more uncertainty. In varicella the vesicles 
being more distinct and of longer relative 
duration, and preceded by more systemic 
disturbance, lesions more grouped, situated 
more on chest and trunk and recurring in 
groups and crops, more macular, and 
sometimes pits. 

The lesions of impetigo are as a rule 
larger, the crusts thicker, and evolution of 
individual lesions shorter. All lesions 
may be complicated by scratching. 

As to management but little need be 
said. 

The indications for treatment obviously 
call for disinfection of whole body and 
frequent changes of clean underclothing 
and bedding, a protective covering of mild 
antiseptic dressing to such crusts as need 
it, the patient’s hands kept clean and nails 
cut short. 

Improvements in sanitary conditions, 
and tonics in the widest sense, including 
sunlight and good air, to the feeble and 
cachectic. Whether such cases should be 
reported to the Health Officer is worth 
considering. 

In prevalence of other diseases of the 
skin required to be quarantined, and pla- 
carded, it would lessen anxiety and fear 
in communities to have all suspicious cases 
investigated and diagnosis satisfactorily 
determined. 





THE ETIOLOGY OF PELVIC IN- 
FLAMMATORY DISEASES.* 


RICHARD R. SMITH, 
Grand Rapids. 


*Read at the 37th Annual Meeting of the Michi- 
gan State Medical Society. 





The term “pelvic inflammatory dis- 
eases’ is a rather vague one, but is used 
in this paper, for want of a better, to mean 
those inflammatory diseases which affect 
the tubes, ovaries, pelvic cellular tissue 
and pelvic peritoneum. 

We may regard the matter of etiology 
from two standpoints, either we may study 
the bacteria, or active causes, or we may 
study the conditions which pave the way 
for their entrance. It is very necessary, 
I think, that we have clearly in mind, not 
only the nature of these various bacteria, 
but also their mode of invasion, and par- 
ticularly the factors which make the in- 
fection by them possible. These diseases 
are important not only as affecting the life . 
and health of our women, but ‘also as a_ 
sociological problem affecting the fertility 
of the race. According to statistics, more 
than half the cases of sterility in women 
are due to salpingitis. 

There has been a marked tendency dur- 
ing the past decade to hold the gonococcus 
responsible for nearly if not all of these 
lesions. That gonorrhea plays a very im- 
portant role, is true, but it is equally true 
that other bacteria are frequently the 
cause. It is impossible to state the exact 
proportion in which gonorrhea is the 
causative factor, unquestionably the gono- 
coccus is more often present than any other 
germ. Among other bacteria that have 
been found are the streptococcus, staphylo- 
coccus, and the tubercle bacillus. Other 
bacteria which have been infrequently 
found are the diplococcus pleumoniae of 
Frankel-Weichselbaum, bacterium coli 
communis and pneumo bacillus of Fried- 
lander. — 

Bacteria may gain entrance to the inner 
pelvic structures through the uterus, the 
neighboring organs (as the appendix), 
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from the peritoneal cavity, or through the 
blood. The gonococcus, although it may 
progress by continuity and infect deeper 
structures, has a strong tendency to infect 
by progressing along the mucous mem- 
branes. We find, then, that it gains en- 
trance to the pelvic structures through the 
mucous membrane of the uterus and tubes. 
The streptococcus may progress from the 
uterus directly to the tube, but as a rule 
advances by the lymphatics of the cellular 
tissue, pelvic peritoneum, tube and ovary. 
The staphylococcus whenitadvances as far 
as this, advances also in about this order. 
Although the uterus is the commonest 
avenue, streptococci may gain entrance 
through other organs, the most frequent 
of which is the appendix vermiformis. The 
tubercle bacillus probably enters in the vast 
majority of instances from the peritone- 
um through the abdominal ostium of the 
tube. Certain other bacteria have doubt- 
less gained entrance through the blood. 


If we now ask ourselves, what are the 
conditions under which infection takes 
place, what are their order of frequency, 
we may answer as follows: First, impure 
sexual contact (gonorrhea) ; second, abor- 
tion and labor ; third, appendicitis; fourth, 
tuberculosis of other organs; fifth, the 
introduction of unsterile instruments into 
the vagina and uterus. 

When we review the above facts, we 


-are at once impressed with the idea that 


these serious diseases follow the introduc- 
tion into the genital tract of infectious 
substances. Nature has guarded well 
against infection when conditions are nor- 
mal. Normal menstruation and coitus, 
abortion and labor uncontaminated by the 
introduction of instruments and fingers 
proceed without the slightest danger in 
this regard, but nature cannot cope with 





the gonococcus, and she is equally as help- 
less when other infections are introduced. 
The prevention, then, of these troubles, 
can be said to be possible and it would 
seem to be a problem which is by no 
means beyond solution. I believe that we 
will see a decided diminution in the num- 
ber of cases of gonorrhea when the public 
has been taught to recognize the nature, 
gravity, and far reaching evil results of 
this, what was formerly supposed to be, 
a most simple matter. This teaching must 
come through the medical profession. 
More easily within our reach are those 
cases in which the physician himself is 
responsible for the introduction of the in- 
fection and doubtless the improved tech- © 
nic in dealing with puerperal cases will 
bring results. The modern habit of treat- 
ing slight female ailments by means of 
tampons and the introduction into the 
uterus of instruments and solutions, has 
also been a source of most serious trouble. 
Local treatments, so called, are fortunately 
on the decline, owing largely, perhaps, to 
their inefficiency. There has been also, a 
considerable improvement in such manipu- 
lations as are undoubtedly sometimes nec- 
essary. The performance of minor surgi- 
cal operations has not been unattended 
with serious consequences to the inner pel- 
vic structures in certain cases. For in- 
stance, the repairing of the cervix and 
the blocking up of the uterine secretions 
in the presence of a septic endometritis. 
Much is being done to-day for women 
suffering from pelvic diseases, but it has 


seemed to me that the matter of preven- 
tion has hardly kept pace with our other 
acquired knowledge. We will hardly have 
done our duty until our knowledge of the 
nature of these diseases has been practi- 
cally applied and the diseases themselves 
prevented. 
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THE CONSERVATIVE TREAT- 
MENT OF PELVIC INFLAM- 
MATORY DISEASES.* 


R, E. BALCH, 
Kalamazoo. 





It is only within the last ten or twelve 
years that the surgeon, working in the 
female pelvis, has given any thought in 
regard to the ovaries, aside from their 
function of reproduction, and even that 
was lost sight of to such an extent that 
the obstetrician feared to send his cases to 
the gynecologist, for when the latter re- 
turned them they were of about as much 
use to an obstetrician as an empty pocket- 
book to a starving man. 

But aside from the fuction of ovulation, 
there is the rapidly growing conviction 
among physicians that the ovary secretes 
a substance which, being absorbed into 
the system, maintains that physiological 
and psychological balance that is so essen- 
tial to the happiness and well being of the 
female sex. 

This has been partially proven by feed- 
ing to women suffering from an induced 
climacteric, the dried extract of ovaries 
removed from the lower animals. In many 
cases this has given good résults, reliev- 
ing them from many of the nervous symp- 
toms which make their lives almost un- 
bearable. Unfortunately this branch of 
therapeutics has fallen into the hands of 
quacks, with the result that reputable phy- 
sycians fear to advocate its use. Also the 
benefit derived from castration in cases 
of osteomalacia shows absolutely that the 
ovaries have a marked action upon the 
excretion of the lime salts, and especially 
the phosphates. 


*Read at the 37th Annual Meeting of the Michi- 
gan State Medical Society. 





There probably are few surgeons here 
to-day who have not at present under 
their care one or more women suffering © 
from a suddenly induced menopause. Of 
course, in some cases this cannot be avoid- 
ed, but in the majority of cases a small 
portion of at least one ovary can be saved. 
This will not only preserve to the woman 
her monthly flow, but unless otherwise 
informed by her physician she will con- 
tinue in the belief that she may become 
pregnant, even though both tubes have 
been removed. | 

This belief, I think, should be encour- 
aged, except in those cases where the 
patient knows that pregnancy would en- 
danger her life. 

In other words, do not let her dwell 
upon the thought that she is in any way 
unsexed, for I firmly believe that nearly 
all women of good character dread the 
thought of losing their power of repro- 
duction fully as much as do the opposite 
sex. 

Dr. Howard Kelly, of Johns Hopkins, 
gives the following conditions for which 
conservative operations upon the ovary 
may be practiced: 

Ist. The ovary should never be removed 
for purely technical reasons, as in tubal 
disease, hystero-myomectomy, parovarian 
cyst, etc., in which the ovary itself is not 
diseased. 

2nd. Ovarian Adhesions.—These, no 
matter how dense, can in nearly every 
case be broken up by careful dissection, 
and the ovary saved. In freeing the ovary 
one point should be borne in mind—al- 
ways begin from below the ovary when 
possible, as there is less likelihood of tear- 
ing the organ in this way. 

3rd. Single and Multiple Graafian 
Cysts.—The term cystic ovaries has long 
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| ar 
been an excuse for the removal of ovaries | Conservatism in tubal disease, although 


which were practically normal. Where the | 
cysts are small, a simple puncture is all 
that is necessary. Where the cyst attains 
the size of a walnut or larger, it may be 
simply ruptured and allowed to collapse, 
or the cyst may be dissected out. Dr. 
Kelly recommends asperation through the 
vaginal vault. 

4th. Cysts of Corpus Luteum.—These 
are merely corporalutea which have not 
ruptured and which have reached an ab- 
normal size. Their treatment differs in 
no respect from that of Graafian cyst. 

5th. Hematoma of the Ovary.—It is 
seldom that both ovaries are involved in 
these cases. The affected part should be 


cut away and the remaining sound portion | 


of the ovary closed by suture. 

6th. Dermoid Cysts.—In this class .of 
cases authorities differ; many claim that 
the entire ovary should be sacrificed. In 
the literature bearing upon the subject I 
find four cases reported of dermoid cysts 
involving both ovaries, in which conserva- 
tive treatment was practiced: In each case 
there was a large cyst on one side and 
a small one about the size of a walnut 
involving the opposite ovary. In each 
case the larger tumor was removed with 
the ovary, while the smaller one was 
exsected from the sound ovarian tissue 
and the resulting wound closed by a con- 
tinuous catgut suture. Two years later 


there had been no recurrence; but each 
woman had become pregnant. 

7th. Large Ovarian Cystomata.—In 
these cases the ovary is so involved that 
it is impossible in most cases to save any 
of the diseased organ. 

8th. Ovarian Abscess.—In a few cases 
the ovary may be saved by opening the 
abscess, cleansing and curetting out the 
lining membrane. 





not as essential to the patient’s health, is 
of fully as much importance when the 
possibility of future pregnancy is consid- 
ered. 

In a case of tubal abscess the majority 
of surgeons consider themselves conserva- 
tive if they leave the ovary after removing 
the tube, but that a tube the seat of an 
abscess may regain its proper function is 
proven by several cases reported in the 
last few years. Perhaps the most remark- 
able is one reported by Dr. MacMonazle. 
Patient 24 years old, married three years 
without pregnancy, pelvic abscess dis- 
charging at intervals through the rectum. 

Operation: Abdomen opened, mentum 
adherent to uterus and neighboring parts, 
right tube and ovary adherent to bowel 
and broad ligament. Cyst of the ovary. 
Right ovary, cyst and tube removed. On 
the left side the pus tube connecting with 
bowel was opened, followed by a sharp 
hemorrhage. This was checked by liga- 
ture, and the free portion of the tube 
removed. The abdominal incision closed 
with glass tube drain. 

There was thus left in the pelvis the left 
ovary and the proximal end of the left 
tube, which had been the seat of the ab- 
scess. Yet within two years she became 
pregnant and gave birth to a child. 

Dr. Polk reports the following case: 
Patient 22 years. Right ovary, seat of 
large hematoma, was removed, with the 
tube. Left ovary normal, left tube seat 
of hemato-salpinx. Ovary left in situ, tube 
removed about one inch from uterus. 
Opening in tube stitched as near to ovary 
as possible. Two years later gave birth 
to a healthy male child. 

Dr. B. F. Baer reports the following: 
Patient 32 years old, uterus bound down 
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by dense bands of adhesions; left ovary 
and tube were so firmly adherent that 
they. had to be removed piecemeal. In 
dissecting out the right side the tube was 
torn off 5 centimeters from the uterus. 
The ovary was freed as well as possible 
and the stump of the tube left. Fifteen 
months later a child was born. 

Dr. W. L. Burrage, of Boston, in the 
Medical News of April 13, 1901, reports 
the case of a woman who has become preg- 
nant twice after complete removal of both 
tubes and one ovary. The mucous mem- 
brane of the tube being sutured to the 
outer serous covering. 

That the tube and ovary need not be 
saved in pairs is proven by a case reported 
by Dr. Kelley, in which he removed the 
right tube and left ovary. Within a year 
she became pregnant and gave birth to a 
healthy child. 

The treatment of pelvic abscess brings 
up once more the question of vaginal ver- 
sus abdominal drainage. Which is the 
more conservative? Personally, I am a 
firm believer in vaginal drainage. But I 
also think that when the patient’s condi- 
tion is such that she can withstand the 
shock of a laporatomy the abdomen should 
be opened and the pelvis thoroughly ex- 
plored from above. In this way we can 
locate the trouble with greater accuracy, 
and many times pockets of pus will be 
found that could not be felt by bi-manual 
examination. The posterior forinx can 
then be opened by an assistant, and, guided 
by the operator’s hand in the pelvis, all 
pockets can be thoroughly opened and 
drained. 

In cases of pyosalpinx where the tube 
is small and comparatively free in the 
pelvis, most of us, I think, will consider 
that we are doing our patient thé most 











good by a clean resection of the diseased 
tube. But if the woman insists upon being 
given a chance for a future pregnancy, the 
tube may be opened along its posterior 
border, thoroughly cleansed and dropped 
back into the pelvis upon a strip of gauze, 
one end of which is carried into the vagina 
through an opening in the posterior for- 
nix; the gauze to be removed in from 
four to seven days. 

This method is recommended by Dr. 
Kelly, but is condemned by Dr. E. C. 
Dudley, as he recently lost a case from 
general peritonitis which he had treated 
in this way. 





BOILING AS A METHOD OF STER- 
ILIZING CATHETERS.* 





C. B. NANCREDE and W. H. HUTCHINGS, 
Ann Arbor. 





A ready, thoroughly reliable method of 
sterilization of catheters which the inex- 
pert as well as the expert can use, and 
which can be adopted for all varieties of 
catheters without requiring the employ- 
ment of cumbersome apparatus or the 
expenditure of much time, is one of the 
greatest desirata in surgery. 

None can question that caloric in suf- 
ficient quantity and applied for a proper 
length of time to each and every germ 
is the most certain germicide, although 
many chemicals will destroy some bacteria 
and inhibit the growth of others with suf- 
ficient certainty to be reliable when proper 
time and facilities exist for their employ- 
ment. In a former paper we demon- 
strated that all varieties of catheters can 
be repeatedly boiled for any length of time 
requisite to secure absolute sterilization, 


*Read at the 37th Annual Meeting of the Mich- 


‘igan State Medical Society. 
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provided proper precautions were taken. | 
In these experiments, however, germs cul- 
tivated for many generations in the labo- 
ratory were employed, and all experiment- 
ors recognize that micro-organisms thus 
treated become less ‘virulent than those of 
the same species actually obtained from 
the living tissues of the human or animal 
body. 

In consequence, germs obtained by cul- 
tures from actual cases of cystitis, and 
colon germs taken from cases of appendi- 
citis, etc., were employed, with the ex- 
pected result, viz., that they were more 
resistent, yet readily destroyed by a longer 
exposure to heat. 

Again, catheters used to irrigate infect- 
ed bladders, and others tied in in cases of 
cystitis, were experimented with. These 
showed that it is more difficult to sterilize 
catheters clinically infected than those arti- 





ficially infected. 


The fact that the larger the size of the | 
catheter the more quickly was heat sterili- 


zation effective led to a most important | 
practical discovery, as is shown in experi- | 
ments 84-91. 
when catheters quickly subside to the bot- 
tom of the vessel all, or nearly all, air is 
expelled from their lumina, hence all 
germs are promptly subjected to moist 
heat; and second, that smaller calibered 
instruments require a longer time to ster- 
ilize, because it is more difficult to get all | 
air out of their interiors. These observa- 
tions serve to explain the differences in 
time stated by observers as requisite for | 
certain sterilization, as well as for dis- | 
crepancies in our own observations. It | 
has always seemed peculiar that strepto- | 
cocci, staphylococci and the colon bacillus, | 
none of which can withstand boiling | 
water, still maintain their vitality in some 





These demonstrate that | 


cases in catheters boiled even so long as 
twenty minutes. This was formerly solely 
explainable by the assumed imprisonment 
of germs in dried pus, blood or mucus, so 
that the moist heat took a longer time than 
usual to reach them; or where chemical 
germicides were employed, that these were 
decomposed or never reachd the interior 
of minute masses of pus, etc.—one of the 
chief objections to chemical sterilization. 
Air in a catheter will for long periods 
only permit the exposure of germs to a 
comparatively low and absolutely inert 
temperature, and prevents the softening 
down and penetration of dry pus, blood or 
mucus by caloric. 

The discovery of the fact that even 
after filling with ordinary tap water, i. e., 
that which adds additional germs but 
which expels all air, one-fourth of the time 
only is requisite to sterilize badly infected 


| catheters, removes the last vestige of ob- 


jection to boiling by reducing the period 
requisite. Guyon contends that without 
preliminary cleansing half an hour’s boil- 
ing is requisite to obtain sterilization; we 
have shown that, provided air be expelled 
from the interior of the catheter, ten min- 
utes will invariably suffice with the most 
seriously infected instrument. 


It being in many instances impossible 
to wait for 24 to 48 hours for the formalin 
disinfection, even if the necessary appa- 
ratus were obtainable, it is clear, for 
| emergency work, this method is out of 


court; while chemical sterilization (see 
Exp. first paper) requires a prolonged 
sojourn of the instrument in the solution, 
which, in the case of the English catheter, 
if repeated frequently, soon destroys the 
polish of its surface. 

As a preliminary to the conclusions 


warranted by the present paper, it may 
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be as well to quote those reached as the | 
This is 


all the more advisable as we refer to them | 


result of our first experiments. 


in the final conclusions of our present 
communication. 

1. An infected rubber catheter cannot | 
be completely sterilized by boiling under | 
four and one-half minutes (i. e., after | 
artificial infection with attenuated germs). 

2. Mechanical cleansing from all dried 


der sterilization easier and will demand a 
shorter time to be effective. 

3. Elastic (English web) catheters and | 
soft rubber catheters can be repeatedly | 
boiled for five or more minutes without 
roughening of their surfaces or diminu- | 
tion of their elasticity and strength. 

4. Chemical sterilization by immersion 
in a I-2000 mercuric chloride solution for | 
five minutes does not sterilize any variety | 
of catheter which has become infected, at | 
best only inhibiting the growth of the | 
germs; for if the mercuric salt be precipi- | 
tated by ammonium sulphide the germs | 
will grow freely when implanted in culture | 
media, as shown in Experiments 60 to 63. 

6. Should corrosive sublimate be em- 
ployed for the sterilization of catheters, | 
it must be in a concentrated solution, and 
the catheter must remain in it for a much 
longer time than the usual period consid- 
ered amply sufficient in the laboratory, no 
mere washing with any chemical solution 
being efficient for an infected instrument. 

7. Formalin vapor will sterilize infected 
instruments in twenty-four hours (see Ex- 
periment 64); how much shorter time | 
will be sufficient we have not as yet deter- 
mined, but propose to do so in the future. 

8. All 
monly employed should be continued: for 


methods of sterilization com- 





much longer periods than the minimum | 
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time required for destruction of germs in 
the laboratory. 
g. English web catheters can apparently 


| be more readily sterilized by heat than can 
| soft rubber catheters, probably on account 


of their interior const¥uction. 
In commenting upon these tentative con- 


| clusions which we believe our experiments 
| warrant us in drawing, we would point 
out that the germs employed are prob- 
pus, coagulated blood or mucus will ren- 


ably even less resistent to sterilizing agents 


| than are those of the same species actually 


contaminating catheters which have been 
employed for cases of cystitis, because of 
the well-known loss of virulence of germs 


_ long cultivated upon artificial media. We 


propose to remedy this defect in our fu- 


_ ture experiments by procuring germs from 
_ actual cases of cystitis. 


Our present conclusions are as follows: 
1. Although the washing with warm 
soapsuds is an absolute prerequisite to 


_ most methods of chemical sterilization and 
'is an excellent precaution in the method 


of employing caloric, we recommend it 1s 
not necessary, as shown by Experiments 
84-91, where no difference was observed 


_ in the time and thoroughness of steriliza- 
| tion when this precaution was omitted 


when compared with Experiments 78-83, 
where previous washing was done. 

2. One of the chief obstacles in the way 
of catheter sterilization has always been 
the oily lubricants; the boiling tempera- 
ture promptly liqufies the vaseline usually 
employed, which will be seen floating upon 
the surface of the fluid, mechanically car- 
rying away with it numerous germs min- 
gled or adlierent to the cold, semi-solid 
lubricant. | 

3. In our first paper we showed that 
the English catheter was more readily 
sterilized than the soft rubber instruments, 
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and, what is of greater importance, can 
be repeatedly boiled without material dam- 
age, if proper precautions are taken. 

4. Experiment 65 (first paper) shows 
that the English web catheter can be boiled 
for any length of time without damage in 
a saturated solution of ammonium sul- 
phate. As this boils at 104° C., it is supe- 
rior to plain water; but subsequent wash- 
ing in sterilized water is requisite to re- 
move the crystals of the salt which are 
deposited on cooling. 

5. The only precautions requisite in 
boiling English catheters in plain water 
is to prevent their coming directly in con- 
tact with the bottom of the vessel in 
which they are boiled, by enveloping them 
in gauze or a towel. 

6. Finally, these numerous experiments 
incontestibly prove that caloric can be suc- 
cessfully employed for all varieties of 
catheters with the exception of the soft 
French instrument, provided all air is ex- 
pelled from the interior; (2) that this 
essential having been secured, although in 
the great majority of cases five minutes’ 
immersion in water which is actually boil- 
ing will suffice, ten minutes of actual 
ebulition should be employed, especially 
for the smaller calibered instruments ; and 
(3) that a previous cleansing with warm 
soapsuds is desirable although not essen- 
tial, reducing as it does the time of ex- 
posure requisite to sterilize the instru- 
ments. As previously stated, the employ- 
ment of a saturated solution of ammonium 
sulphate is desirable for English catheters, 
but is not essential and detracts from the 
simplicity of the method. 


EXPERIMENTS. 

The lubricant in all cases was vaseline 
which had been sterilized by heating and 
placed in collapsible tubes while very hot. 





Each catheter, after being used in the in- 
fected bladder, was placed in a sterile 
Petri dish and allowed to become thor- 
oughly dry. It was then removed and 
subjected to the sterilizing process, after 
which it was placed in boullion and incu- 
bated twenty-four hours. If no germs 
were present at the end of this time it was 
considered sterile. The receptacles used 
were fourteen-inch ignition tubes. These 
will contain the catheter without any kink- 
ing, while it can be transferred from the 
boiling water to the boullion with less 
danger of contamination. The boullion 
had in all cases been previously incubated 
twenty-four hours at 38° C. Controles 
were made in every experiment. 

Experiment 1. Catheter inoculated 
with pure culture of colon bacillus, ob- 
tained from appendiceal abscess, allowed to 
dry, after which it was immersed in boil- 
ing sterile water one-half minute. It was 
then placed in boullion, incubated at 38° 
for 24 hours, at the end of which time it 
was sterile. 


Exp. 2. Catheter treated as in Exp. 1, boiled 
I minute. Negative. 

Exp. 3. Catheter treated as in Exp. 1, boiled 
14 minutes. Negative. 

Exp. 4. Catheter treated as in Exp. 1, boiled 
2 minutes. Negative. 

Exp. 5. Catheter treated as in Exp. 1, boiled 
24 minutes. Positive. 

Exp. 6. Catheter treated as in Exp. 1, boiled 
3 minutes. Positive. 

Exp. 7. Catheter treated as in Exp. 1, boiled 
3% minutes. Negative. 

Exp. 8 Catheter treated as in Exp. 1, boiled 
4 minutes. Negative. 

Exp. 9. Catheter treated as in Exp. 1, boiled 
14 minute. Positive. 

Exp. 10. Catheter treated as in Exp. 1, boiled 
I m-nute. Positive. 

Exp. 11. Catheter treated as in Exp. 1, boiled 
1% minutes, Negative. 

Exp. 12. Catheter treated as in Exp. 1, boiled 
2 minutes. Positive. 

Exp. 13. Catheter treated as in Exp. 1, boiled 





2% minutes. Positive. 
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Exp. 14. 
3 minutes. 
Exp. 15. 
5 minutes. 
Exp. 16. 
5 minutes. 
Exp. 17. 
5 minutes. 
Exp. 18. 
5 minutes. 
Exp. 19. 
5 minutes. 
Exp. 20. 
5 minutes. 
Exp. 21. 
6 minutes. 
Exp. 22. 
6 minutes. 
Exp. 23. 
6 minutes. 
Exp. 24. 
6 minutes. 
Exp. 25. 
6 minutes. 
Exp. 26. 
6 minutes. 


Experiment 27. Catheter 


Catheter treated 
Negative. 
Catheter 
Positive. 
Catheter 
Positive. 
Catheter 
Positive. 
Catheter 
Positive. 
Catheter 
Negative. 
Catheter 
Negative. 
Catheter 
Negative. 
Catheter 
Negative. 
Catheter 
Negative. 
Catheter 
Negative. 
Catheter 
Negative. 
Catheter 
Negative. 


as 
treated as 
treated 
treated 
treated as 
treated as 
treated as 
treated as 
treated as 
treated as 
treated 
treated 


as 


treated as 


as i 


as i 


in 


in 


in 


in 


in 


in 


in 


in 


in 


Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 
Exp. 


Exp. 


1, boiled 
I, boiled 
1, boiled 
1, boiled 
1, boiled 
‘ bolted 


, boiled 


— 


, boiled 


HW 


— 


, boiled 


, boiled 


— 


- 


, boiled 


, boiled 


HH 


, boiled 


i 


used to irri- 


gate bladder infected with colon bacillus 
was allowed to dry, after which it was 
boiled 5 minutes, placed in sterile boullion, 
incubated at 38° for 24 hours. 


positive. 
Exp. 28. 
6 minutes. 
Exp, 29. 
6 minutes. 
Exp. 30. 
6 minutes. 
Exp. 31. 
6 minutes. 
Exp. 32. 
6 minutes. 
Exp. 33. 
7 minutes. 
Exp. 34. 
8 minutes. 
Exp. 35. 
9 minutes. 
Exp, 306. 
10 minutes. 
Exp. 37. 
II minutes. 
Exp. 38. 
I2 minutes. 


Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 
Catheter treated as 
Negative. 
Catheter treated as 
Negative. 


in Exp. 
in Exp. 
in Exp. 
in Exp. 
in Exp. 
in Exp, 
in Exp. 
in Exp. 
in Exp. 
in Exp. 


in Exp. 


Result, 


27, boiled 
27, boiled 
27, boiled 
, boiled 
27, boiled 
27, boiled 
27, boiled 
27, boiled 
27, boiled 
27, boiled 


27, boiled 









Experiment 39. Catheter used to irri- 
gate bladder infected with streptococcus 


pyogenes and colon bacillus. 


Allowed to 


dry in sterile dish, after which it was 
immersed in boiling water 10 minutes, 
incubated at 38° for 24 hours, at the end 
of which time the result was positive. 


Exp. 40. 
10 minutes. 
Exp. 4I. 
10 minutes. 
Exp. 42. 
10 minutes. 
Exp. 43. 
I5 minutes. 
Exp. 44. 
I5 minutes. 
Exp. 45. 
I5 minutes. 
Exp. 46. 
15 minutes. 
Exp. 47. 
15 minutes. 
Exp. 48. 
15 minutes. 
Exp. 49. 
15 minutes. 
Exp. 50. 
15 minutes. 


Experiment 51. 


Catheter treated as 
Positive. 

Catheter treated as 
Positive. 

Catheter treated as 
Positive. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Positive. 

Catheter treated as 
Negative. 


Catheter treated as in Exp. 


Negative. 
Catheter treated as 
Negative. 
Catheter treated as 
Negative. 
Catheter treated as 
Negative. 


in Exp. 39, boiled 
in Exp. 39, boiled 
in Exp. 39, boiled 
in Exp. 39, boiled 
in Exp. 39, boiled 
in Exp. 39, boiled 
in Exp. 39, boiled 
39, boiled 
in Exp. 39, boiled 
in Exp. 39, boiled 


in Exp. 39, boiled 


Catheter used to irri- 


gate bladder infected with colon bacillus 
and staphylococcus pyogenes aureus, al- 
lowed to dry, immersed in boiling water 
IO minutes, after which it was incubated 
in bouillon at 38° for 24 hours, at the 
end of which time it was positive. 


Exp. 52. 
10 minutes. 
Exp. 53. 
10 minutes. 
Exp. 54. 
10 minutes. 
Exp. 55. 
15 minutes. 
Exp. 56. 
15 minutes. 
Exp. 5/7. 
I5 minutes. 
Exp. 58. 
15 minutes. 


Exp. 50. 
I5 minutes. 


Catheter treated as 
Positive. 

Catheter treated as 
Positive. 

Catheter treated as 
Positive. 

Catheter treated as 
Negative. 
Catheter treated as 
Negative. 

Catheter treated as 
Negative. 
Catheter treated as 
Negative. 

Catheter treated as 
Negative. 





in Exp, 51, boiled 


in Exp. 51, boiled 
in Exp. 51, boiled 
in Exp. 51, boiled 
in Exp. 51, boiled 
in Exp. 51, boiled 
in Exp. 51, boiled 


in Exp. 51, boiled 
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Exp. 60. 
15 minutes. 
Exp. 61. 
15 minutes. 
Exp. 62. 
20 minutes. 
Exp. 63. 
20 minutes. 
Exp. 64. 
20 minutes. 
Exp. 65. 
20 minutes. 
Exp. 66. 
20 minutes. 
Exp. 67. 
20 minutes. 
Exp. 68. 
20 minutes. 
Exp. 69. 
20 minutes. 
Exp. 70. 
20 minutes. 
Exp. 7I. 
20 minutes. 
Exp. 72. 
20 minutes. 
Exp. 73. 
20 minutes. 
Exp. 74. 
20 minutes. 
Exp. 75. 
20 minutes. 
Exp. 76. 
20 minutes. 
Exp. 77. 
20 minutes. 


Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Positive. 

Catheter treated as 
Positive, 

Catheter treated as 
Positive. 

Catheter treated as 
Negative. 

Catheter treated as 
Negative. 

Catheter treated as 
Positive, 

Catheter treated as 
Positive. 

Catheter treated as 
Positive. 

Catheter teated as in Exp. 
Negative, 

Catheter treated as 
Positive. | 
Catheter treated as 
Positive, 

Catheter treated as 
Negative, 

Catheter treated as 
Negative, 
Catheter treated as 
Negative. 
Catheter treated as 
Positive, 

Catheter treated as in Exp 
Positive. 


in Exp. 
in Exp. 


in Exp. 


in Exp. 


in Exp. 


in Exp. 


in Exp. 


in Exp. 
in Exp. 


in Exp. 


in Exp. 
in Exp. 
in Exp. 
in Exp. 
in Exp. 


in Exp. 


51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 
51, boiled 


. 51, boiled 


Experiment 78. Catheter used to irri- 





gate bladder infected with streptococcus 
pyogenes and colon bacillus. Was washed 
thoroughly in a strong soap solution made 
in warm sterile: water, after which it was 
boiled 5 minutes, placed in bouillon and 
incubated at 38° for 24 hours, at end of 


which time it was negative. 


Exp. 79. Catheter treated as in Exp. 78, boiled 
minutes. Negative. 
Exp. 80. Catheter treated as in Exp. 78, boiled 
5 minutes. Negative. 

Exp. 81. Catheter treated as in Exp, 78, boiled 
5 minutes. Negative. 
Exp. 82. Catheter treated as in Exp. 78, boiled 
minutes. Negative. 


Catheter treated as in Exp. 78, boiled 
Negative. 


on 


eye 


Exp. 83. 
minutes. 


fyi 








Experiment 84. Catheter used to irri- 
gate bladder infected with streptococcus 
pyogenes and colon bacillus, was. filled 
with tap water, care being taken to expel 
all air from its lumen. No effort was 
made at mechanical sterilization. The ends 
were clamped with sterile clamps. It was 
then immersed in boiling water for 5 min- 
utes, incubated in bouillon at 38° for 24 
hours, at end of which time it was sterile. 


Exp. 85. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 

Exp. 86. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 

Exp. 87. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 

Exp. 88. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 

Exp. 89. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 

Exp. 90. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 

Exp. 91. Catheter treated as in Exp. 84, boiled 
5 minutes. Negative. 


Experiment 92. English catheter tied 
in urethra and bladder of external ureth- 
rotomy. Left in place five days, at end 
of which time it was removed, dried in 
sterile dish, boiled 5 minutes (care being 
taken to expel all air from its lumen), and 
incubated at 38° in sterile bouillon. At 


the end of 24 hours there was no growth. 

Exp. 93. Catheter treated as in Exp. 92, boiled 
10 minutes. Negative. 

Exp. 94. Catheter treated as in Exp. 92, boiled 
15 minutes. Negative. 

Exp. 95. Catheter treated as in Exp. 92, boiled 
5 minutes. Negative. 





MYDRIATICS IN REFRACTION OF 
PRESBYOPES.* 


O. A. GRIFFIN, 
Ann Arbor. 





Since the introduction of cycloplegi- 
acs into refractive work, there has strange- 


*Read before Academy of Ophthalmology and 
Oto-Laryngology at Indianapolis, April 9, 1903. 
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ly existed, among ophthalmologists, a 
great diversity of opinion as to the neces- 
sity and advisability of employing these 
drugs as an aid in the determination of 
ametropic conditions. These contentions 
have been confined more particularly to 


the propriety of their use in the refraction 


of adults, while their employment in test- | after administering a quieting potion to 


ing the presbyopic ametropes seems to be 


quite generally regarded as not only super- | 
fluous but attended with risk of inducing | 


With a view 
of eliciting an animated discussion upon 
these points, I beg to present a few re- 


a glaucomatous condition. 


refraction of presbyopic eyes. 


relief from an ametropic eye-strain, be he 


young or old, the same difficulties of mak- | 


ing an accurate estimation of the refractive 
condition of the eye, without the aid of a 


gree. The variability in refraction of an 


sphere will improve to a certain extent 


are astigmatic, one-quarter of a diopter or 


as a means of corroboration, have con- 
vinced me, after making several thousand 
refractions, that the aid of a cycloplegiac 
is not only necessary to the accomplish- 
ment of an accurate refraction of the 
young adult, but may be frequently em- 
ployed with profit in the testing of presby- 
opic ametropes. Frequently is the state- 


_be eradicated thereby? 
marks upon the use of mydriatics in the | 





ment made that it is not necessary to cor- 
rect the smaller degrees of astigmatism 
when prescribing for an ametropic defect 
in the presbyopic. Such reasoning seems 
to me pregnant with anything but logical 
thought. With as much propriety might 
a physician consider his duty performed 
relieve a chronic disorder. If it is neces- 
sary to correct an ametropia at all, why 


burden a patient with a glass that removes 


_only a portion of his trouble, when every 


vestige of strain and discomfort might 
It is frequently 
the presence or absence of these small de- 


_ fects that decides the comfort of many a 
When a patient presents himself for | 


patient. 
To briefly illustrate the validity of my 
position with reference to this subject, | 


_ will cite a few instances in which a satis- 
| factory refraction was not obtained until 
mydriatic, obtain to a greater or less de- | a mydriatic was used, when both the sub- 
| jective and objective methods of testing 
accommodating eye, the dependence of a | were employed, the findings of the latter 
subjective test upon the uncertainty of a | 
patient’s judgment, the frequent latency | 


of hyperopic conditions, the fact that a | 


being usually preferred. 


Case 1. Mrs. C. R. W., age 49, con- 
sulted me for the relief of marked refrac- 


| tive symptoms from which she had suf- 


the vision in astigmatism (although this | fered for several years, although she had 


phenomenon is denied by many writers | repeatedly been fitted with glasses by dif- 


upon refraction), the additional observa- | 


tion that 9o per cent. of my refractive cases | junctiva chronically injected, blepharitis 


| marginalis present, and general health 


more, and, most important, an inability | greatly impaired. 


of properly employing the objective tests | 


ferent oculists. Vision was normal, con- 


When she called upon 
me she was wearing +1.00 sph. before 
each eye. Without a mydriatic she ac- 


| cepted O. D. +1.00, sph. +0.25, cyl. ax. 


60; O. S. +1.00, sph. +0.25,. cyl ax. 
120. Not obtaining complete comfort 
from the use cf these lenses, the eyes were 
homatropinized, when -+0.75, sph. 
+0.50, cyl. ax. 60 was selected for the 
right eye, and +0.88, sph. +0.37, cyl. 
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ax. 120 for the left, which was worked 
out principally by means of the skiascope, 
as the subjective tests were uncertain. An 
additional +1.50 sph. was given for her 
reading, with instructions to wear the dis- 
tance glasses constantly. Though several 
years have elapsed, this same ametropic 
correction is being worn with complete 
satisfaction, and attended with a marked 
improvement of her physical condition. 

Case 2. Mrs. R. C., age 66, was re- 
ferred to me by her physician for refrac- 
tion. She had been unable to obtain re- 
lief from constant headaches and blurring 
of print, from which she had suffered for 
two years, although she had worn several 
different lenses. Vision in O. U.; 20/60, 
was improved to 20/20. by a +2.25 sph., 
which she was wearing. <A subjective test, 
without a mydriatic, was attended with 
uncertainty as to the exact amount and 
axis of the existing astigmatism. Under 
homatropin both of these points were de- 
cided without any difficulty, when she ac- 
cepted in O. D. +2.00 sph. +0.75 cyl. 
ax. 180, and in O. S. +2.00 sph. + 0.50 
cyl. ax. 180, which was corroborated by 
the shadow test, giving a vision of 20/15 
in each eye. A +3.00 sph. was added in 
a pair of grab fronts for her presbyopic 
condition. Complete relief from her 
symptoms has been enjoyed since wearing 
these corrections during the past two 
years. 


Case 3. J. F.S., age 60, since a young 


man has had poor distant vision, pain in 
eyes and blurring on reading, from which 
he has never been relieved, although he 
has often been fitted by several refraction- 


ists. Vision was 9/200 in O. D., and 
8/200 inO. S. Was wearing —6.00 sph. 
for distance and —4.00 for reading. Sub- 


jective tests gave —6.00 sph. —1.50 cyl. 





ax. 115 for the right eye, while —7.00 
sph. —1.50 cyl. ax. 60 was selected for 
the left, giving 20/60 in O. U. A deduc- 
tion of 3.00 diopters was given for his 
reading.’ After a trial of these lenses, 
which was not satisfactory, homatropin 
was instilled, when objective tests showed 
that the proper correction for the right 
eye was —6.00 sph. —2.50’cyl. ax. 120, 
and —7.00 sph. —2.00 cyl. ax. 60 for the 
left, which gave a vision of 20/40. To- 
gether with an appropriate correction for 
near work, these corrections have produced 
cessation of all his refractive symptoms 
since wearing them. 


If space permitted, these typical cases 
might by augmented by the citation of a 
large number of similar instances which 
have come under my observation and care. 
The difficulties of making subjective esti- 
mations, as previously indicated, are all 
illustrated by the above cases, and as the 
presbyopes whom I usually meet are from 
a distance and have generally consulted 
refractionists of more or less ability, if the 
usual methods of testing show any uncer- 
tainty in result I do not hesitate to place 
them under the influence of homatropin, 
when a certainty of refraction is apparent. 
In following this procedure I am actuated 
by a desire to please my patients in the 
removal of their distressing symptoms, 
and thereby further my reputation. 

In regard to the risk incurred by the 
employment of homatropin in presbyopic 
eyes, it is scarcely necessary to add that, in 
my opinion, this matter has been greatly 
exaggerated by many writers, although as 
a routine I employ a myotic to neutralize 
the effect of the mydriatic. Among the 
thousands of presbyopes who, in clinical 
and private practice, have had atropin in- 
stilled into their eyes for weeks and even 
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months at a time in the treatment of cor- 
neal and iritic disorders, how many have 


terminated in a glaucomatous condition? | ject opaque to the X-rays will cast a shadow 


We employ mydriatics in these conditions 
with scarcely a thought of danger, but 
when suggested as an aid in the refraction 
of presbyopic ametropes, what a potency 


of some! 
glaucoma reveals the citation of many in- 
stances as having resulted from the use of 
mydriatics, while a further search will 
show that cases have followed the instilla- 
tion of eserine. Such contradictory evi- 
dence, to my mind, points to the purely in- 
cidental development of the glaucomatous 
state. Our present knowledge of the 
etiology, pathology, and in many respects 
even the treatment is quite uncertain as 
will be found upon investigation of the 
writings at hand, and until our informa- 
tion upon these cardinal points becomes 
more definite and certain, can these harm- 
ful properties be justly attributed to the 
employment of mydriatics. I have yet to 
meet an instance in which the supposed in- 
crease of tension, or any other deleterious 
condition has resulted from my use of the 
drug, either as a mydriatic or cycloplegiac. 
If the agent is employed as I have pre- 
viously indicated, followed by a myotic, I 
am confident that our results in the refrac- 
tion of presbyopic ametropes would prove 
more satisfactory, and the risk incurred 
practically nil. 





In the Hemisphere of X-Ray Activity—J. 
Rudis-Jicinsky, M. D., Cedar Rapids, Iowa: 
The best skiagraphs, and the best results in 
the treatment with the unknown ray of Pro- 
fessor Rontgen are obtained in the hemisphere 
of X-ray activity, or the field of the best rays 
of penetrating properties. These hemispheres 


or fields of activity or non-activity of the X- 
rays in a Crookes’s tube may be seen and made 


| photographically, if we wish to. 





out better 


fluoroscopically and determined 
Within th 


limits of this hemisphere of activity, an ob- 


easily detected with the help of the fluoroscope 
or by the image it produces upon the photo- 
graphic plate, but to know and to find out 
exactly the best point of the best rays of X- 


_ Yay order, is the main part in the new art of 
for harm it suddenly assumes in the minds | 





A reference to the literature of | "4 surgery. 





| 
| 
| 





proper diagnosis and treatment in medicine 
When the point is known to us 
it is comparatively easy to secure proper illum- 
ination and position of our subject in  skia- 
graphy, and in therapy the most astonishing 
results. It is a matter of fact, and any one of 
us may satisfy himself by experiment, that the 
X-rays are projected in all directions from that 
side of the reflector opposite to the cathode. 


| When the tube—a focus tube—is very low, 


the electrical force behind very small, we may 
observe a peculiar cathode stream, in the form 
of a pencil of violet color, strike the middle of 
our reflector in the tube, forming a little later 
two sharp lines of violet color on both sides of 
the anode exactly where, on increasing the 
force behind, the line of demarcation between 
the two hemispheres will appear and give us 
the peculiar green field of the X-rays, the point 
where the cathode rays strike first, first get 
hot during our work, and that seems to be the 
best proof where to look for the most beautiful 


| X-rays altogether. From this point, an imag- 


inary line drawn perpendicularly at right angles 
through the tube will show us where the maxi- 
mum therapeutic field in X-ray treatment of 
any lesion may be found, or where the subject 
skiagraphed has to be, to give us the proper 
and best picture without distortion on short 
exposure. This point must and most assuredly 
will depend upon the form of the tube, the 
form of the cathode and the anode, with or 
without a separate reflector, and upon all the 
individualities of the tube itself. It is there- 
fore necessary to find out the source and the 
proper point of the X-ray in each individual 
tube, before we can repeat the best photo- 
graphic features of others or expect any re- 
sults in therapy—(The New York Medical Jour- 
nal, May 23, 1903.) 





See program of the Annual Meeting 
_of the Michigan State Medical Society; 
on pages i to vi of this issue. 
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A YEAR’S EXPERIENCE. 


55 County Societies, ) 


. a . - Membership, 1700. 
embracing 71 Counties. j seal 





Nearly a year has passed since the State 
Society, through its council and officers, 
began the organization of the Society, tak- 
ing the County Society as the unit. It has 
been a year of arduous work; but it has 
been a year fruitful of excellent and per- 
manent results. 

The Journal as a means of recording 
the transactions of the State and County 
Societies, of reaching the profession of the 


State, of stimulating and keeping active | 


the interest in the work of the County So- | : : 
_ to membership are already very liberal, as 


cieties, has, we believe, proven itself of 
worth. The cost of publication and of dis- 
tribution has been greater than anticipated, 
and has not and cannot be met entirely by 
the revenues derived from the advertise- 


eral. 

The relationship of the State and 
County Societies makes the membership 
of the State Society dependent entirely 


upon the County Societies, so that the | 


work of the future lies in keeping active 
the interest in the county organizations. 
(We would emphatically emphasize this 
fact to the officers of the County Socie- 
ties.) We do not underestimate the 
amount of energy and perseverance this 
work means; but we believe that with the 
Council organized as it is the work is well 
in hand; for an earnest effort will be made 
not only to retain the present membership, 
but to put upon the rolls every physician 
entitled to the same. 


In the organization:of the County So- 
cieties much enthusiasm has been mani- 





fested, and but one serious obstacle has 
been met, namely, the question of the ad- 


mission to membership of others than the 
Not a few counties 
have strenuously objected to their admis- 


regular physician. 


sion, though the State Society has been 


the American 
Medical Association suggested in its plans 


more conservative than 


for organization. Yet other counties, very 
notably one, though organized, have as yet 
imade no application for a charter, because 
the State Society refuses to admit to mem- 
bership homeopaths who are acceptable 
to the regular physicians, but who will 
not comply with the requirements. The 
Council, however, feels that the terms 


-under which the State Society admits 





reputable and legally registered physicians 


elastic as the conditions of the times and 
the spirit of adherence to the Code of 
Ethics will permit. 

The future will undoubtedly see changes 


.. | for the better in the details of the work of 
ments, though the patronage has been lib- | 


_ administration; but of these facts we are 


sure: The County Society and the Journal 
of the State Society as a medium of record 
have come to stay. The success of the fu- 
ture rests with the County. 








County Society Hews. 





IONIA COUNTY. 





The second meeting of the Ionia County Medi- 
cal Society was held at the Hotel Belding,: Beld- 
ing, Thursday, May 14th. 

PROGRAMME, 
10 a. m. 
Roll Call and Enrollment. 
Reading of Minutes. 

Business Meeting. 
Paper—Osteo-Myelitis........ Dr. A. B. Penton 
Discussion led by Dr. C. G. Johnson. 

A Case in Practice and How It Was Handled 
ee a ee ere Tee Dr. C. S. Cope 

I p. m. 

Visit to Silk Mills. 
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Report of a case, “Tzenia Mediocanellata”.. 
(qekeaowiacenenrceeeeereen Dr, W. H. Flint 
Discussion led by Dr. F. M. Marsh. 
Paper—Management of Abortions.......... 
..Dr. Richard R. Smith, Lecturer 5th District 
Discussion General. 


Paper—Dry Labor..... vere rt Dr. J. F. Pinkham | 


Discussion led by Dr. W. A. Wilkinson. 
Paper—The Conservative Element in ‘the 
Treatment of Appendicitis from a Sur- 





JACKSON COUNTY. 


LIGHT AND ITS THERAPEUTICAL EF- | 


FECTS.* 





J. T. MAIN, 
Jackson. 





| : : 
| know that bacteria or disease germs exposed to 


| tially the same as sunlight. 
| this light cabinet are loud in its praise. 


The constitution and physics of light have at- | 
tracted the attention of many of the best minds | 


for centuries—Sir Isaac Newton formulated the 
emission theory of light and exercised much in- 


in cases of smallpox prevented pittting. 


genuity to make that theory account for the dif- | 


ferent phenomena manifested by it, without entire 
success. This theory gradually gave way to the 
undulatory theory now universally accepted. 
But it is not so much the physics of light as it 
is the therapeutic action that I would speak of. 
Medical men are all asking for information as to 
the curative action of light, and though I ac- 
knowledge my incompetency to answer these ques- 
tions, or in this short and imperfect paper to 


| to the patient. 


throw much light upon the subject, yet you may | 
pardon a man who for nearly fifty years has | 


closely watched the trend of medical thought and 


progress for saying a few words on the subject, | 


rather to forecast the future, than to attempt 
conveying information in the present. We are 
all more or less familiar with the action of solar 
light upon vegetable and animal organisms. We 
know that the plant grown in the shade, as the 
grass covered up with a board, is white and 
sickly. It cannot elaborate chlorophyl, and con- 
sequently is without the green color of the plant 
exposed to the light. In like manner fishes and 
animals bred in the dark are without pigment 
and deficient in. red blood corpuscles. They are 
virtually albinos. We have all of us, I presume, 
recommended sun baths to our patients, and be- 
lieved they derived benefit from the same. We 


—_——. 





“Read before the Jackson County Medical So- | 


ciety. 


| somewhat. 


| 
| 
| 
| 
| 





the direct solar rays are soon destroyed. Those 
of us who have experimented in this direction 
know that the red rays of the spectrum have 
little effect upon them, while the actinic or violet 
rays act very promptly in destroying their vitality. 
By the use of polarized light and interference 


| plates, I have obtained a very pure violet light, 
_ and have found that infusoria submitted to it on 
| a life slide, were killed at once, while if submit- 
gical Standpoint...... Dr. Scuyler C. Graves | 
| multiply even. 
light bath has become a common form of treat- 
| ment in nearly every sanitarium. 


ted to white light they would live for hours and 
Within the past few years the 


The patient 
is placed in a cabinet and surrounded by _ in- 
candescent lights, the electric light being essen- 
All who have used 


For many years, in fact as far back as the 17th 


_ century, certain physicians advocated the use of 


red light in smallpox and other eruptive dis- 
eases, claiming that it shortened the disease, and 
This, 
by other physicians, without trial, seems to have 
been treated as a fad, and only recently has it 
been proved to be correct, providing all other 
than red light be prevented from finding access 
But more of this hereafter. A 
few years ago Gen. Pleasanton started the blue 
glass fad, as it was called, his idea being that 
blue light was curative in nearly all diseases, and 
promoted increased health and strength in those 
who were well. For a time it became a fad, but 
although there was an element of truth in the 
pretension, it soon went into disuse. 


I have always felt an interest in the physics of 
light, and some seven years ago I got the idea 
(how I have now forgotten), that solar light 
might prove useful in the treatment of lupus and 
kindred diseases. I had two patients upon whom 
I tried it, using a large condenser, such as is used 
in the stereopticon to condense the light. I con- 
tinued the experiment for some time. One was 
a very bad case. This I thought was benefited 
I left the lens with the patient with 
directions for its use. It proved a failure. The 
other and milder case was much benefited, but 
treatment was for discontinued. 
Now had I strained out the heat and red rays, 
or even interposed a stratum of solution of alum 
between the lens and my patient I am convinced 
that success would have followed, but although 
I found the heat interfering with proper con- 
centration of light I did not then know the ne- 


some reason 


cessity of eliminating the red of the spectrum. 
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Of late the X-ray is being largely used. This is 
not light, or, if it contains some elements of the 
actinic rays, it consists largely of something else. 
It would seem that this was an emission of 
molecules or atoms from the cathode or else- 
where bombarding the tissues upon which it is 
directed. Not only the surface, but great pene- 
trating power is possessed by the ray. It is 
said to be a powerful germicide, and, as we 
know its powers of penetration, we might reason 
that it was well adapted to the treatment of in- 
terior organs invaded by germ disease, such, for 
instance, as cases of but unfor- 
tunately, it seems that the energy if sufficiently 
concentrated to destroy bacteria, becomes de- 
structive to the tissues. I know very little prac- 
tically of the working of the X-ray, but have no 
doubt that as it becomes better understood, it 
will prove in many ways an exceedingly useful 
agent, but then I think we shall be able to form 
some equation to obtain X= some known quan- 
tity or quality. But we are concerned 
with solar light, of which Tyndall says: “We 
have in the first place in solar light an agent of 
exceeding complexity, composed of innumerable 
constituents refrangible in different degrees. We 
find, secondly; the atoms and molecules of bodies 
gifted with the power of sifting solar light in 
such a manner as to show a molecular structure 
commensurate in complexity with light itself. 
Light is a form of energy, and like other forms 
of energy is vibratory. It consists of undulations 
in the luminiferous ether that penetrates and 
surrounds the molecules and atoms of all matter. 
If we divide a ray of solar light into its com- 
ponent parts we find the distance from crest to 
crest of the waves of the red light to be 1-36913 
of an inch. This is the largest wave the retina 
can take cognizance of to interpret as_ light. 
Accompanying the red ray and in the invisible 
part of the spectrum adjacent are nearly all the 
heat waves. Extending from the red to the 
violet beyond are many rays of shorter and short- 
er wave length, till in the violet we have a 
length of 1-64631 of an inch, about half the 
length found in the red ray, and the shortest 
vibration the retina can receive and interpret as 
‘light. But beyond the violet ray are many rays 
of shorter vibration having powerful chemical ac- 
tion, but invisible, the ultra violet. Now let us 


tuberculosis ; 


more 


consider one other point. The vibrations of light 
may be changed to those of electricity and to 
those of heat. In other words all three are dif- 
ferent forms of the same energy To illustrate 


roughly—if we have a steel rod ten feet long, at- 





tached at its lower end, and then set into vibra- 
tions by a tooth wheel or other device, so we 
can control and increase the vibrations at will, 
first we shall get the long vibrations, the waves 
progressing longitudinally, vibration giving rise 
to sound. At first a low pitch. As the vibra- 
tions increase in rapidity the pitch will be higher 
and higher until the wave lengths are so. short 
and rapid that the ear can no longer take cog- 
nizance of them as sound. Now as the vibra- 
tions become still more rapid they take a hori- 
zontal form and become ‘heat vibrations. The 
rod becomes hot; still increase the vibrations and 
the heat increases till the rod becomes red hot. 
In other words, certain of the shorter vibrations 
are transformed into those of red light. Still 
continue to increase and the rod becomes white 
hot. All the colors of the spectrum are pro- 
duced and blended into white light. If the fu- 
sion of the rod did not occur at about this piont 
the light undulations would be transformed large- 
ly to electrical vibrations. Indeed, some of them 
have already been so changed. So we see the 
different forms of vibratory energy changing 
from one to another according to the length and 
rapidity of vibrations. Yet the sound waves are 
longitudinal, those of heat, light, and electricity 
horizontal.” 

Now let us more fully examine a single ray 
of solar light passed through a prism of bisulphide 
of carbon, which gives us a spectrum showing 
its constituent rays. First, we find the long non- 
luminous waves, heat waves. These gradually 
grow less up to and through the red rays of 
light, which consist of undulations 1-36918 of an 
inch in length, having but little chemical energy. 
Then on through the different color rays, orange, 
yellow, blue, green, violet, the undulations of 
which steadily decrease in length and the chemi- 
cal action of which as steadily increase to the 
violet ray, having a wave length of about half 
that of the red and having a powerful chemical 
activity. Still on through many non-luminous 
rays, increasing in chemical activity, till the maxi- 
mum is reached, then gradually declining till 
the end of the non-luminous spectrum is reached. 
As all these constituent rays of white light travel 
at the same speed per second, of course, the im- 
pact of the waves will vary in frequency with 
the vibrations or wave length. 

The red rays, as has been said, have little if 
any chemical energy. The photographer admits 
them to his dark room, as they do not affect his 
plates. The chemical energy of the other or ac- 
tinic rays increase to the violet or beyond. In- 
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deed much stronger in the ultra than elsewhere. 

Now, knowing the powerful chemical effects 
of the blue and violet, as well as the ultra violet 
rays—their effects upon the molecules of sub- 
stances; knowing their fatal effect upon bac- 
teria, suppose we concentrate these rays upon a 
diseased surface. The length of the violet waves 
or undulations is 1-64631 of an inch the rate is 
190,000 miles per second. It follows that we get 
an impact upon the surface exposed of 789 mil- 
lions of millions per second. I ask in all candor 
if under these circumstances we might not ra- 
tionally expect results of some kind? I think 
all reasonable men will answer yes, and experi- 
ence is every day giving the same answer. True 
we have very much to learn. The number of 
wave impacts per second varies much with the 
different rays used, and so must their effect. As 
yet litttle observation has been had except of 
the red rays and the combination of all the other 
rays. May we not find distinctive effects from 
other rays taken separately or in combination? 
I have said that the idea of submitting smallpox 
patients to red light was held by some practi- 
tioners many years ago. About 1893, or earlier, 
Dr. Finsen, of Copenhagen, in experimenting 
with light observed certain effects of actinic 
light upon earth worms and the chameleon, that 
were not produced by red light. The actinic light 
produced an irritating effect and an increase of 
pigment in the part exposed in the chameleon 
or a change in its location. Long before this Sir 
John Lubock in his study of ants, placed many 
of them in a long box covered with strips of red, 
yellow, green and blue glass. They all seemed 
to suffer under the blue light and clustered un- 
der the red. Upon reversing the cover, they im- 
mediately changed to the other end of the box, 
keeping under the red glass. This, with what 
had been said of the action of red light and the 
absence of light in smallpox led Dr. Finsen by 
a simple course of reasoning to see the deleteri- 
ous effects of the action of the actinic rays upon 
a surface affected with an eruptive disease. Ex- 
periments in smallpox hospitals have shown the 
accuracy of his.reasoning. It would seem, how- 
everS that instead of the red light being curative, 
the actinic light is deleterious, as under the in- 
fluence of red light alone or total darkness, the 
disease is equally shortened and pitting pre- 
vented. As it is impracticable to attend the pa- 
tients in perfect darkness the red light is used 


as a convenience. This treatment of smallpox 


has been tested and approved in every large city 
in Europe. 





At about this time Dr. Finsen, in his experi- 
ment, found that the bactericial action of solar 
light was due to the blue, violet and ultra-violet 
rays, the other rays of the spectrum having litttle 
or no effect. He also found that the more con- 
centrated the actinic light was the more rapidly 
fatal it was to bacteria. Now in germ diseases 
if the germs be destroyed the disease will be 
removed, but unfortunately the actinic rays can- 
not be made to penetrate the tissues of the body 
to any great extent, hence, in tuberculosis and 
other diseases where the bacilli are deep seated, 
these rays cannot be used satisfactorily. But in 
those diseases such as lupus or early manifesta- 
tions of epithelioma when the disease germs can 
be reached by the light they can surely be de- 
stroyed. Lupus is the disease above all others 
that Dr, Finsen has been giving attention to, with 
the result that a cure is almost certain. In mild 
cases the cure being effected rapidly, and in old 
and severe cases months and even a year may be 
required. Finsen found the electric light con- 
tained more of the chemical rays than solar light. 
He consequently used very powerful arc lights 
in his work. He now uses an arc light of 80 
amperes, concentrating the light by a rock crystal 
lens (as glass stopped many of the ultra-violet 
rays), and filters through simple water. 

The powerful light from the arc passes into 
a cone or cylinder, then is condensed by a rock 
crystal lens, then through a cell filled with water, 
then the light is focused upon the diseased sur- 
face. In order to get as much penetrating power 
as possible, the blood is first gently pressed from 
the surface, as the red corpuscles act somewhat 
like red light in preventing penetration. 


Each patient is submitted to the light about 114 
hours per day. While lupus and epithelioma are 
the more common diseases treated, there are 
many others. In fact, all superficial germ dis- 
eases are curable by the Finsen method. 


The in connection ‘with the Finsen 
method bids fair to reach the deep-seated cancer- 
ous diseases, when it has been more fully devel- 
oped and understood. The Finsen light treatment 
is long past the experimental stage, and is firmly 
established. It is in use beside Copenhagen, in Lon- 
don, Paris, Berlin, Vienna and New York. I think 
it is also in Chicago and Boston. But one opinion 
is expressed with regard to it. It is a curative 
agent that cures. Can we not reasonably expect 
much more from light as a curative agent? It 
seems to me that we are but just beginning to 
find its therapeutic action. 

Since writing the above I have read a pamphlet 
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issued by a firm advertising an improved ap- 
paratus for the Finsen treatment. They claim to 
have invented a glass for the lenses that trans- 
mits the violet and ulra-violet rays equally as 
well as rock crystal. This claim, till further 
proof, I take cum grano salis, as rock crystal is 
a double refracting substance, while glass is 
not, unless submitted to powerful strain, which 
would render it too fragile and uncertain for 
large lenses. This pamphlet also contained sev- 
eral articles by physicians who have used and 
investigated this method of treatment. In the 
main their ideas are much like those I have ex- 
pressed, but they seem to fail in appreciating 
the fact that in a ray of light all the component 
parts giving rise to the seen and unseen parts of 
the spectrum are precisely the same, except in 
wave length and rapidity of impact. That the 
varying effect of the different rays is due to the 
varying number of impacts per second. With 
the long wave length of the infra red, and com- 
paratively slow impact, we get the sensation of 
heat. The somewhat shorter vibrations and 
more rapid impact gives the sensation of red 
light. With still more rapid impact and shorter 
wave lengths as we advance in the spectrum 
we get the sensations of orange, yellow, green, 
blue and violet light, and as the vibrations be- 
come still shorter and more rapid they cannot 
be recognized by the retina, but give rise to 
chemical action, and at last to electrical action. 
All the different rays in the abstract are the 
same, vibrations in the luminiferous ether; some 
longer, some shorter, producing a more or less 
rapid impact. 
Some of these gentlemen have also more faith 
in the penetrating powers of the actinic rays 
than I believe the facts will warrant. I hope 
they will prove to be right, for if so, internal as 
well as external diseases 
treated by this method. 


may be effectively 





KENT COUNTY. 


OUR CIVIC FUNCTION.* 





CHARLES CURTIS WALLIN. 





In ‘directing your attention this evening from 
the special consideration of individual disease to 
the general consideration of public ailments, it 
is the object of the writer to discuss: 

First—The relations that we, as individuals, 
and as a society, should bear to the municipal 
administration. 


*Read before the Kent County Medical Society. 





Second—A few conditions which should be 
corrected. 

Third—Some ways to effect desirable changes. 

The problem of municipal administration is, 
doubtless, the most vital before the American 
nation to-day. Upon its successful solution de- 
pends the integrity of our entire system. To its 
successful solution, we, as citizens and physicians, 
are doubly obligated. Now that we are organ- 
ized, it is not only our privilege, but our duty 
to transform the potential strength of this body 
into kinetic energy that we may not only fulfill 
our obligation to the community, but may also 
cause this society to be recognized as a power 
in the city, and attract to it that approbation and 
cordial respect which are its proper attributes. 

By virtue of being a branch of the State Society, 
avenues are open to us that were never before, 
and if we fail to accept the responsibilities aris- 
ing from our present opportunity, we shall be 
justly condemned as poor stewards of the tal- 
ents entrusted to our care. 

A strict classification of the numerous condi- 
tions which demand attention is impossible. For 
sake of convenience, however, they will’be di- 
vided as follows: 

First—Hygiene and Sanitation, and 

Second—Medico-legal. 

The most prominent subject under the first di- 
vision is that of Prophylaxis and treatment of in- 
fectious diseases. Smallpox, scarlet fever, diph- 
theria are already under the legal and actual con- 
trol of our Board of Health. To the more in- 
sidious but no less dangerous forms of communi- 
cable disease, our attention may be momentarily 
directed. 

First and foremost among these stands tuber- 
culosis. To quote statistics regarding its mor- 
tality rate, or authorities regarding its communi- 
cability, would be a waste of time. Suffice it to 
say that the two largest hospitals in the city re- 
fuse absolutely to admit patients with pulmon- 
ary tuberculosis, and that they are accepted only 
under certain conditions at the other institutions, 
concerning which information was obtained. In- 
telligent professional supervision of sufferers 
from this disease is admittedly imperative for 
their own good as well as for the safety of the 
community. That among certain classes this is 
obtainable only by institutional treatment is un- 
deniable. The educational work being carried on 
among the laity by our State Board of Health is 
an effort in the right direction, which this so- 
ciety should sustain in every possible way. 

Another subtle evil is that of gas leakage. In 
the New York Medical Journal of Aug. 23, 1902, 











MICHIGAN STATE MEDICAL SOCIETY 








247 





James C. Bayles, M. E., gives a most instructive 
and interesting discussion of this subject. He 
makes a conservative estimate of the amount of 





leakage per annum from mains as 225,000 cubic | 


feet per mile for an average diameter of six 
inches. He notes the difference between coal gas 
and water gas with regard to the amount of car- 
bon monoxide contained in each. In the former, 
it averages 7%, and in the latter 30%. Referring 
to its baneful influence on the human body, he 
quotes Prof. Jackson, of Harvard, who “found 
that vertigo and dizziness were caused by the 
presence in the room of one-tenth of one per cent. 
of water gas; that very much smaller percentages 
induced more or less energetic blood poisoning, 
and that a very little more was quickly fatal to 
most forms of animal life experimented on. Ha- 
bitual exposure to an atmosphere so vitiated 
lowers the vitality to such an extent that health 
is impossible, and sickness inevitable.” He says 
further: 

“T am of the opinion that it (7. e., escaped water 
gas) is incomparably the most dangerous element 
of that mysterious and indefinable compound 
termed sewer gas.” 

Following this article, in the same number, is 


an interesting clinical report of a number of cases | 
In the Medical Record of | 


by Dr. Samuel Lloyd. 
Dec. 20, 1902, under the proceedings of the Thir- 
tieth Annual Meeting of the American Public 
Health Association is a report of the Committee 
on Dangers to the Public Health from Illumin- 
ating and Fuel Gas. Investigating fixtures, it was 
found that in 89% of the houses examined, a 
moderate increase of pressure produced leakage. 
For other facts and statistics, the report may be 
consulted. The gas used in this city is a mixture 
of coal and water gas, combined in varying pro- 
portions according to conditions, but averaging 
of coal gas to of water gas. This 
pernicious gas is found not only in blocks and 
tenements of the city, but in our public buildings 
as well. For instance, complaints have been made 
to the writer concerning the atmosphere in the 
reading room of our public library, which, in the 
words of the complainant, is “sour with gas.” 
Similar conditions have been discovered in cer- 
tain of the public school buildings, and every 
one who has been about the city will testify to 
the odorous condition of most of the public 
closets. 

It may not be out of place here to enter a pro- 
test against many of the so-called disinfecting 
arrangements with which these places are 
equipped. They load the atmosphere with fumes 
scarcely less disagreeable than those they cover 


















up, and it is claimed that they thus exercise a dis- 
infectant action, which any one versed in bacte- 
riology knows is absurd. 

.As a corrollary to the subject of gas leakage, 
that of ventilation arises. The evils of imperfect 
plumbing may be, to a degree, overcome by per- 
fect ventilation, yet the impurity of the air in 
most of our places of public gatherings, and in 
many of the rented blocks in the city, is notor- 
ious. 

In addition to these problems, there are many 
others which can be only mentioned in the space 
of such an article as this. Thus, there is the 
question of the prevention of venereal diseases 
with the attendant problem of segregation, ex- 
amination and control of prostitutes; of food 
and ‘milk inspection, garbage removal, the smoke 
nuisance, and the evil of sensational “blood and 
thunder” posters and novels. It may seem that 
to bring this last heading into the category of 
sanitary evils is going somewhat afield, yet one 
who gives the subject consideration will, I believe, 
agree with the writer that the glaring depiction of 
crime and dissipation constantly before the chil- 


| dren of the city is a positive factor in the causa- 


tion of those perverted mental conditions which 
give rise to many of the crimes of violence com- 
mitted among us. Indeed, when one considers 
that the children of the poor, those least fitted 
by heredity, environment, and the discipline of 
education to withstand the excitement and im- 
aginative deleria roused by these portrayals are, 
at the same time, those most exposed to their 
baneful influence, it is not surprising that their 
developing intellect is set awry, that their sense of 
the fitness of things, which in the last analysis in 
the criterion of complete mental health, should be 
distorted, and that in later years, certain funda- 
mentally weak minds, upon Which this virus has 
fallen should give expression, through their 
crimes, to the ideas which have been contributing 
to their deterioration. 

Under the second caption—that of medico-legal 
matters—will be mentioned but three subjects. 

First, the existing system of expert testimony. 
With the present practice of each party retaining 
one or more physicians as experts, and of an ex- 
amination so conducted by the parties’ attorneys 
as to cause the evidence of one to contradict that 
of the other, the result is not only often detri- 


| mental to the cause of justice, but the spectacle 


presented places the profession before the public 
in a very uncomplimentary aspect. Again, in the 


matter of experts at a coroner’s autopsy, it is not 
unusual to see an expert called who lacks the 
attainments which the title implies. 


In both in- 
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stances, the people pay for what they do not get, 
while the profession and the cause of science 
suffer. 

The second and third topics do not come 
strictly under the head of medico-legal, but are 
here placed because we believe that they are 
matters demanding legislative action. Of these, 
the first is the question of the age of consent. 
That this subject is somewhat hackneyed does 
not lessen its importance. The law of this state 
fixes said age at 14. That a child of this age is 
sufficiently informed on sexual matters to realize 
anything’ more than the physical portion of the 
acts of congress, or is sufficiently developed men- 
tally to resist the influence of excitement and sur- 
roundings is obviously preposterous. Raising 
the limit would have at least a tendency to lessen 
illicit intercourse, by reason of the heavier pen- 
alty imposed on the male, and would contribute 
somewhat toward diminishing the number of ille- 
gitimate children and abandoned women—both 
elements of moral and physical danger to the 
community. 

The subject of “regulation of practice” is 
brought up only that its importance may be em- 
phasized, and the plea for high standards re- 
newed. Valuable work has been done in the 
right direction, but in the estimation of many 
there is still much to be accomplished before the 
requirements for admission to practice in this 
state are sufficiently high. 


In casting about for avenues of improvement 
in matters of hygiene and sanitation, we think 
first of our health department. Consulting our 
city charter, we find that this department and its 
governing board are established upon the same 
footing, and in the same manner, as the police 
and fire departments, and the department of pub- 
lic works. Turning to the ordinances of the 
city we find that it is vested with autocratic 
power; not only may’ it make decisions and issue 
decrees which would instantly put a stop to all 
social activity, not only has it authority to close 
streets, destroy buildings, or do anything else 
that its judgment may deem necessary, but it can 
call upon any or all other departments to enforce 
its edicts. In addition to its executive functions, 
it is further to recommend from time to time, 
such legislation as may be necessary. In view 
of all this, we might expect this department to be 
the most effective in the city; yet, it is almost the 
reverse. Certainly it does not possess the organ- 
ization of the two departments before mentioned, 
and, in the estimation of the laity, is accorded a 
position far inferior to that to which it should 
be entitled. Why is this? Not because of the 


personnel of the department, nor because of an 

lack of zeal in the performance of duties, but be- 

cause any organization, to be effective, must no: 

be subjected to frequent changes of head. Wha: 
| would our police and fire departments be if every 
| two or four years new chiefs were installed ? 
| The first requisite is that this position of Super- 
| intendent of Public Health be removed as far as 
| possible from the influence of politics and that 
_ the occupant should be given some assurance of 
| prolonged incumbency. Let the board be ap- 
| pointed as now, if necessary, but give the health 
| officer time and opportunity to develop his de 
| partment. No other cog in the municipal engine 

impinges On so many parts, nor has any depart- 
| ment more need of a carefully planned and exe- 
| cuted system. Then let a man be found espe- 
_ cially adapted to the place—by training, if pos- 
| sible—by natural ability and taste, at least. When 
| a superintendent of education is to be secured, 
| months are spent in consideration of various can- 
| didates. Yet the superintendent of public health, 
| while often capable and as efficient as the cir- 
| cumstances in which he is placed permit, requires 
| for his chief qualification the political friendship 
| of the appointing body. The possibilities for a 
_ health department having at its head a permanent 
_ and qualified superintendent are numerous. 

First is the great advantage of organization by 
| which the minor departments, to-wit: those of 
| milk, plumbing and food inspection at present 
| related to but independent of the health board— 
| might be supervised and made more effective. 

Relations to departments of first degree (the 
| Public Works Education) might be strengthened 
| by means of men specially detailed to each de- 
| partment. 

Facilities for thorough post mortem work are 
| painfully lacking in this city, and many instruc- 
| tive cases are lost. With a well equipped autopsy 

room in charge of a competent pathologist, cases 
| occurring in the coroner’s work, as well as others, 
could be thoroughly studied, and by preservation 
| of the interesting specimens often discovered, the 
foundation of a medical museum could soon be 
| laid. A thoroughly equipped laboratory for clin- 
ical and pathological work would be of value in 
determining many questions of diagnosis and 
prophylaxis which are continually arising. 
Regarding medico-legal matters and the system 
of expert testimony, the profession is, I believe. 
agreed that a commission of physicians desig- 
nated and paid by the court to decide upon pro- 
fessional questions arising in the course of liti- 


gation, would be far superior to the presen 
| practice. 
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The two main obstacles to the realization of 
these desiderata are lack of interest and knowl- 
edge among the laity as well as, to a certain ex- 
tent, in the profession, and the influence of prac- 
tical politics. 


such as is provided for in the constitution of this 
society. Let this committee take under consider- 
ation any question touching the public health and 
report as fully as may be on the same, recom- 
mending such measures as it may deem wise. 
When said report shall have received the en- 
dorsement of the society, let it be published in 
the lay press for the edification of the people. In 
this way a propaganda of education and agita- 
tion may be carried on which shall constitute the 
entering wedge of improvement. At such times 
as may be deemed necessary, let the society put 
before the council and the people such measures 
as are required. By such a course, it will be 
found that, while the voice of the people is not 
always the voice of God, yet the public judg- 
ment, when sufficiently enlightened is usually 
correct; and upon public judgment we must in 
the final analysis, depend. 


There are, however, problems which cannot be 
properly discussed before the laity. To reach 
these, recourse must be taken to the more covert 
paths of legislation, through which many bills are 
passed with little publicity, but which are open 
to those who seek. 


The ideals herein indicated are not Utopian. 
Years of persistent effort will be necessary to 
their accomplishment. Persistent effort and con- 
tinued interest by the profession as individuals 
and as a whole, manifested along the lines indi- 


cated, cannot fail to be a potent influence, and | 


though stumbling often, struggling perchance in | 


the slough of despond, battling against the forces | hypertrophic to the atrophic form. 


| Hepatic cirrhosis may follow a latent course, and 


of ignorance and short-sighted self-interest, we 


must not turn aside or lose sight of the high | : Panis 
| ever, some precursory signs of hepatic disturb- 


| ance, viz.: 


calling wherewith we are called, but rather, 
“With malice toward none; with charity for all; 
with firmness in the right, as God gives us to see 
the right, let us strive on to finish the work we 
are in.” 





LAPEER COUNTY. 


\t a meeting held at Imlay City, April 8, the 
Lapeer County Medical Society endorsed the 

ttingham bill and sent the resolutions to the 
Siate Senator and Representative. 

“ollowing are abstracts of papers read. 


H. E. RANDALL, Secretary. 


The first step toward overcoming | 
these should be the formation of a committee 








ABSTRACT OF PAPER ON 
OF THE LIVER.” 


WM. BLAKE, 
Lapeer. 


“CIRRHOSIS 


Cirrhosis of the liver is a condition in which 
the connective tissue increases either within the 
lobules cr in the perilobular spaces which follow 
either infection or the long continued irritation 
produced by toxic substances that reach the liver 
through the portal blood. Cirrhosis may be di- 
vided into hypertrophic and atrophic. When the 
round cell infiltration.is chiefly within the lobules 
it is characteristic of hypertrophic cirrhosis and 
we would expect to find the liver increased in 
bulk and ascites absent. On the other hand, 
when the connective tissue grows in the inter- 
lobular spaces around the radicles of the portal 
veins and to some extent cuts off the supply of 
portal blood to the liver we expect a decrease in 
size of liver and ascites present. Clinically there 
are many varieties. 

That alcohol has an affinity for the liver has 
been demonstrated by experiments on the lower 
animals. Some observers claim the injurious ef- 
fects of. alcohol are due to chronic gastro-intes- 
tinal catarrh produced, which by defective diges- 
tion gives rise to poisons which act injuriously 
on the liver, or by generation of poison by micro- 
organisms. Malaria, lead, and phosphorous, 
syphilis and typhoid cause enlargement of liver. 


| Syphilis: may induce a connective tissue change 


or gumma of liver. These intoxications, infec- 
tions, and intestinal auto-intoxication constitute 
the etiological factors in this disease. A point 
brought out in the paper and in the discussion 
was that cases observed for years changed from 
Symptoms: 
the onset is usually obscure. There are, how- 
Loss of appetite, a sense of weight 
in epigastrium, and an irregular action of the 
bowels, and if there be peri-hepatitis there is 
severe pain. The liver may be found on exam- 
ination to be somewhat increased in size, a de- 
cline in nutrition, the skin is dry and rough, sal- 
low face, or the opposite, hyperemea of face. 

As the disease progresses, the area of dullness 
is reduced, the portal circulation is impeded, fol- 
lowed by ascites, stasis in the spleen and intes- 
tines and hemorrhoidal veins. It is to be borne 
in mind that the portal vein is formed of the in- 


| ferior and superior mesenteric veins, the gastric 
| . . 
| and splenic veins. 


The stasis of portal circula- 
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tion causes the hemorrhage from stomach and 


bowels. If collateral circulation be established, | 


life may be much prolonged. 


Course and Duration: Usually lasts 12 to 15 | 


months, but may, with periods of improvement, 
last 10 to I5 years. 

Prognosis and Treatment: There is more hope 
of recovery in the early stages of disease when 
the hepatic area is increased and before atrophy 
is advanced. 1. Interstitial hepatitis, like all other 


chronic inflammatory processes, may undergo res- | 
olution and recovery. 2. The earlier the stage of | 
the disease the better the prognosis. 3. Even | 
should the liver be found in a condition of atrophy | 


a prognosis of death should not be given, but 


treatment should be commenced and persever- | 


ingly adhered to. 
Summary of Treatment: 1. Remove the mor- 


malarial district or cure existing syphilis. Give 
the liver as much rest as possible, and the first in- 
dication is to reduce as far as possible the ac- 
tivity of the digestive organs. A milk diet is 


sium or sodium should be prescribed. Salines 
for intestinal and abdominal depletion. Para- 
centesis should be performed before the ascites 
is very marked. 





ABSTRACT OF PAPER ON “EXOPHTHAL- 
MIC GOITRE.” 
PETER STEWART, 
Hadley. 





Dr. Stewart’s paper deals chiefly with the diag- | 


nosis and treatment, with the report of six cases 
seen during the last two years. 

Symptoms: The pujse varies from go to 160; 
restlessness, insomnia, enlargement of thyroid 
gland, protrusion of eye balls and tremor involv- 
ing only the hands. There may be as accompany- 
ing symptoms: Diarrhoea, vomiting, increase of 
temperature and salivaticn. 

Treatment: Pregnancy may exercise a favor- 
able influence on the disease. In Tinct. of Stro 
phanthis we have a valuable help in controlling 
the tachy cardia. Commencing with a 3 or 4 
drop dose every 4 hours, gradually increasing to 
6 or 7 drop doses in about 6 to 8 weeks. When 
we obtain an improvement in tachy cardia it is 
best to gradually reduce the dose. For the ner- 
vous symptoms, he has found the bromides very 
effectual. For the stomach symptoms Elix. Lact. 
Pepsin and Lloyd’s hydrastis render good service. 
Rest and quiet are of paramount importance in 





| the treatment. In every case of increased rapid- 
| ity of pulse bear in mind that in a month or two 
it may develop into a case of exophthalmic 
goitre. 

Other drugs that may come into service are 
digitalis, cactus, elix. of five bromides P. D. & 
Co., codein, and papine. 





ABSTRACT OF PAPER, “WHY IS APPEN- 
DICITIS MORE PREVALENT NOW 
THAN FORMERLY, SAY 25 
YEARS AGO?” 


J. S. CAULKINS, 
Thornville. 





(Dr. Caulkins is some 80 years of age, and has 


‘ ‘ _ been in practice over 50 years. What he has to 
bid cause, as abuse of alcohol, residence in a | 


say on the etiology of appendicitis has much 


| weight. ) 


The post hoc, ergo propter hoc argument is a 


| very good one to start a theory, needing, how- 


? : J engl | ever, to entitle it to much notice some facts with 
advised. lJodine in the form of iodide of potas- | 


which to bolster it up, but when there are a 
dozen ante hocs to lay equal claim to the propter 
its value becomes of very little value. This is 
the exact position of the argument applied to the 


| theory that appendicitis is a sequel to grip. The 


writer remembers the Tyler epidemics of influ- 


_enza that swept over this country in 1842. It 


was quite as prevalent as the grip we had 12 


| years ago, but there is no record that it was 
| followed by any disease of the appendix. The 


differences between our conditions and _ habits 
and those of a generation ago are great, and 
somewhere among these newly acquired habits 
and conditions the cause of the increase in dis- 
ease of the appendix is concealed. Traveling, 
then by foot or horse, now by railroad. Houses 
are more tightly constructed, consequently less 
fresh air. Fuel and lights: Now soft and hard 
coal instead of wood, kerosene oil instead of 
whale oil, lamps or tallow candles. Fashionable 
shoes instead of old-fashioned boots. It must 
be remembered that when great and revolutionary 
changes take place in the habits of animals or 
even of vegetables, the results do not immedi- 
ately follow. 
Whiskey was used then in moderation by the 
whole community; now to excess by a class. The 
same is true of tobacco. Tea and coffee 60 years 
ago was unknown by the common people, the 
common beverage being roasted barley. The 
most important change has been in diet. Fifty 
years ago it was the Indian corn, the hasty pud- 
ding, the Johnny cake, hulled corn and _ beans. 
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For luxury there were the cider apple sauce and 
the stock of dried pumpkins to make into pies. 
The vinegar was pure, now it is a dilution of sul- 
phuric acid. The roller process flour is too stachy 
and the foolish consumption of patent medicines 


tends to set up an injurious effect upon the intes- | 
| ete. and dilution of the poison by acting upon 


tinal tract. 

Baking powders of cream of tartar are not 
so hurtful, although the sanitarian cannot rec- 
ommend their use. It is the cheap 20 cent bak- 
ing powders that do the mischief. Our diet to- 
day is mixed with poisouous chemicals. If these 
are hurtful what part of the intestinal canal is 
liable to be injured? The weakest. 
weakest is that withered-up, disappearing struc- 
ture—the appendix vermiformis—the lowest in 
vitality of any part of the human body. 





ABSTRACT OF PAPER ON “PUERPERAL 
CONVULSIONS.” 


A. PRICE, 
Almont. 


peral convulsions has no time to wait for counsel. 
He must act on his own unaided judgment at 
once, often with unskilled nurses and inconveni- 
ent surroundings. Dr. Price says the treatment 


is very unsatisfactory, not that the mortality to | 


mothers has been excessive, for he has lost only 
three cases in 24 years’ practice, but the loss of 


vanced as to cause are each insufficient to ex- 
plain all the phenomena. He saw one case where 
there were convulsions during and after labor 
in which there were no swelling of feet or any 
of the ordinary symptoms. 
ment on the theory of toxemia. 

There are three classes of cases: I. 
cases occurring before labor. 
After labor. 


sources are tried most. Infusion 


has been lost. 
destroying the life of the foetus is abhorrent to 
every conscientious man, yet there are few men 
who would not advise it in a case where the 
symptoms were marked, and especially when 
convulsions have occurred. He questions if it 
would not be better and safer to empty the uterus 
in every case where 
amount of albumin in the urine. 


And the | 





We base our treat- | 


Those | 
2. During labor. 3. | 
In the ‘first class of cases one’s re- | 


of digitalis, | 
with acetate of potash, given as indicated, have | 
relieved the cedema, and in no case have convul- | 
sions occurred except in two cases which are | 
mentioned in detail, but in each case the child | 
While the thought of voluntarily | 


we find a_ considerable | 
| ciety, April 30, 1902. 


And another reason for operating early is the 
difficulty encountered after the patient is pro- 
foundly poisoned. When convulsions occur dur- 
ing labor the only course is to deliver with in- 
struments as quickly as possible, control nervous 
symptoms with chloroform, morphine, chloral, 


skin, bowels and kidney. 
In prolonged stupor do not forget to use the 
catheter to empty the bladder. 





MACOMB COUNTY. 


Extract of paper read by Dr. E. E. Evans, Ar- 
mada, before the Macomb Medical Society. 


EXOPHTHALMIC GOITRE. 


Late investigations by Tedeschi as to the eti- 


_ ology seem to show that the initial lesion occurs 
| in the restiform bodies. 


The writer has seen two cases. The first 


| proved fatal in a few weeks under usual plan 


| of treatment. 
The country physician meeting a case of puer- | 


The other, a female, age 22, grew 
rapidly worse while taking digitalis and _ bro- 


| mides, but began to improve at once, and went on 
| to ultimate complete recovery under the admin- 


istration of belladonna, pushed to physiological 
effect. 

Surgical treatment is praised by those who 
have had experience. Kocher reports 93 cases, 


: ‘ ; | treated by putting an end to the excessive vascu- 
so many infants was appalling. The theories ad- | 


larization of the thyroid gland, by ligation of 
afferent arteries and partial excision. Cure was 
rapid and complete in 75 per cent. He counsels 
operation at once in every case, without wasting 
time on internal treatment. 





SHIAWASSEE CO. 
LA GRIPPE AND INFLUENZA.* 


ETIOLOGY AND SYMPTOMATOLOGY. 


P. S. WILLSON, 


Owosso. 


What is it? An infectious disease, characterized 


| by great prostration, and often catarrh of the 
| mucous membranes, especially the respiratory, and 


gastro-intestinal, with a great liability to serious 


| complications, particularly the pneumonias and 


bronchial affections. 


*Read before Shiawassee County Medical So- 
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Its History. La grippe, or epidemic influenza, 
has appeared at times, for a great many years. It 
has been known for several centuries. During the 
past century there have been several extensive and 
serious outbreaks, notably those of 1833, 1847 and 
1848, and the one more familiar to us, that of 
1889-90. Many epidemics have started in Russia, 
and it has been given the name of Russian fever. 
In October of 1889 it became quite endemic in 
St. Petersburg. During the following months it 
became very epidemic in Germany, France and 
all western Europe, reaching London about Christ- 
mas time. About the same time cases of the dis- 
ease sprung up in this country and became pan- 
demic in America. This siege proved a very seri- 
ous and fatal one. Many lives were sacrificed. at 
its altar. It seems that the disease has the pecu- 
liarity of disappearing from the earth for many 
years, to again appear, and sometimes spreads all 
over the country in a very short time, then to 
disappear for a longer or shorter period. Since 
the outbreak of 1889, it seems to have prevailed 
more or less from year to year in this country, at 
times becoming quite epidemic and seemingly, at 
times, very malignant. It seems to prevail almost 
entirely during the colder and wet months of the 
year, being favored, possibly by certain atmo- 
spheric conditions or wind currents. Influenza 
occurs at times in endemic distribution, confining 
itself to isolated spots, such as barracks, prisons 
or a single community. 

The predisposition to the disease seems to be 
quite general, and the period of incubation or 
development probably short. These circum- 
stances probably explain the fact that epidemics 
of la grippe sometimes develop with what might 
be termed “explosive suddenness,” attacking a 
great number of people almost simultaneously. 
The duration of epidemics, varies from a few 
weeks to several months. Recovery from one 
attack does not protect one from subsequent at- 
tacks. Some persons seem to be attacked as 
often as they are exposed to the infection. Just 
how the infection is spread and how it is given 
I am not prepared to state. Some claim it is 
given through immediate contact. Others claim 
through the air, and, too, only for a short dis- 
tance, contradictory to the supposed theory, that 
of hundreds of miles, and thirdly, through the 
intervention of a third person, or through inani- 
mate bodies, though it is claimed the bacillus is 
easily dried and rendered sterile thereby. It 
seems quite probable that the bacilli gain entrance 
into the body by way of the respiratory passages. 
There is, it is true, and no doubt you have noted 





it, a great tendency on the part of nearly all lay 
men to call all “colds” and sporadic cases of in- 
fluenza “the grip.” They are fond of the term 
for all their simple ailments. They like it, and 
are quite disappointed when they do not get it. 

In the latter part of 1808, the influenza bacillus 
was first identified in the laboratory of the Chi- 
cago Health Department. Since then repeated 
examinations have been made, and the micro- 
organism has been found with increasing fre- 
quency, thus demonstrating the feasibility of the 
infection. Since then the search for the influ- 
enza bacillus has become a part of the regular 
work of the bacteriologist. The germ has been 
found in uncomplicated la grippe, and in com- 
plicating bronchitis, pneumonia, pharyngitis and 
many other acute infectious diseases. 

Its Causation.—The conditions which favor its 
rapid development and spreading, as yet, in the 
minds of some, seem to be not clear, or some- 
what unknown. Some claim it is due to meteoro- 
logical conditions, while others make the claim 
it is due to a miasmatic material in the atmos- 
phere, then again many believe it is due, and I 
think quite probably more correctly so, to a spe- 
cific micro-organsim of the most severe infec- 
tiveness. That la grippe is an infectious disease 
is now generally conceded. This infection is 
known as the influenza bacillus of Pfieffer, which 
was first found by him in 1892 in the nasal and 
bronchial secretions alone, and in 1898 was fully 
identified in the laboratory of the Chicago Board 
of Health. Influenza bacilli are short and slen- 
der, with rounded ends, that stain deeply with 
aniline colors, for instance, carbol fuschin, par- 
ticularly at their ends, and can be readily grown 
in pure culture upon blood-agar and have been 
successfully inoculated in monkeys. 

Its Symptomatology—In regard to the period 
of incubation, nothing positive seems to be known, 
while the indications lead me to believe that it is 
rather short, in some instances, apparently only a 
few hours. Prodromal symptoms are usually 
wanting, or, when present, usually consist in gen- 
eral languor, dejection, a feeling of oppression, 
pallor, etc. The first actual symptoms usually 
set in with marked chilliness, sometimes with a 
single rigor, which is usually followed by a de- 
cided rise in the temperature to 102 and above, 
accompanied by aching pains through the body. 
Three forms of the disease may be recognized, 
and for the sake of brevity, and I hope a cleare* 
understanding of its symptomatology, these forms 
I will observe, viz., the thoracic, the nervous and 
the gastro-intestinal, yet the pure varieties, 
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would prefer to have you think, are probably not | 


so common as the mixed. The thoracic variety 
is usually attended with indications of a marked 
catarrh of the upper air passages, with fever. 
Nasal catarrh occurs, with prickling and burning 
sensations in the nose, a sense of heat, a ten- 


dency to sneezing, with increased secretion of | 
The voice is sometimes | 


mucus and. muco-pus. 
thick and hoarse, in consequence of the catarrhal 


process in the larynx, and cough and expectora- | 
tion point to the extension of the same catarrhal | 
On aus- | 


process into the trachea and bronchi. 
cultation, generally disseminated throughout both 


heard. 
by the cough, and aching pains are felt in the 
thoracic muscles, probably due to the violent 
coughing. This may closely resemble 
the sputum. 
the laminal duct to the eyes, where it gives rise 


and intolerance of light. 


frequently become inflamed and cause the pa- | 
tients to complain of pain at the root of the nose | 


with much tenderness on pressure. 
superior maxilla, above the teeth, is suggestive 


of extension of the inflammatory process into | 


the antrum of Highmore. The pharynx is very 
frequently the seat of burning and tickling sen- 
sations, with soreness and pain in swallowing. 
On inspection it is found to be much reddened, 
swollen, with increased secretion of mucus 
though sometimes it may be dry. On examina- 
‘tion of the larynx and trachea, it is found to be 
much reddened, with diffuse swelling and in- 
creased secretion of mucus or muco-pus. Fre- 
quently roaring in the ears, dullness of hearing 
are present, probably dependent upon the exten- 
sion of the catarrhal process along the eustachian 
tube to the lympanum with sometimes suppura- 
tion and discharge of pus, through the external 
auditory canal. 


The symptoms of the nervous variety most 
marked are pronounced headache, usually frontal, 
and backache, with vertigo, and coma. Some- 
times delirium and even marked psychopathy may 
he present. Troublesome neuralgia sometimes 
eccurs, at times confined to a single nerve, at 
other times migrating from one to another. The 
rgans of special sense may be attacked by in- 


| muscles may be found. 


Pain in the | 





flammatory conditions and paralysis of the ocular 
Among the sequele of 
this form may be found protracted pallor, ver- 
tigo, irritability and sleeplessness and irregular 
action of the throat. 

The abdominal form is usually characterized 
by a coated tongue, bad taste in the mouth, mouth 
sometimes dry and pasty, and loss of appetite, 
tenderness in the epigastrium, and constipation, 
dull headache and fever, sometimes vomiting, 
often quite severe, profuse diarrhea, either of 
these latter occurring separately or together, In 


| women hemorrhage from the genitals, and abor- 
lungs, sonorous, sibilant and moist rales are often | 
A sense of oppression is often felt, with | 
a feeling as if a foreign body were situated be- | 
neath the sternum. Sleep is disturbed, usuallly | 


tion have been known to occur in consequence of 
the trouble. 

The general condition of patients suffers to a 
great extent in many cases. They become much 


| prostrated and very weak, and feel as though 
| they had been attacked by a very grave disease 
acute | 
bronchial catarrh, and is probably best differen- | 
tiated by the presence of the influenza bacillus in | 
The inflammatory conditions may | 
invade nearby structures, as, for instance, through | 


and become pallid in a great degree. With the 
subsiding of the fever, pains and catarrhal con- 
ditions, recovery slowly takes place, and in un- 
complicated cases, convalescence is established 
usually in from 7 to 14 days, while in many 


| cases it may be completed as early as 4 to 5 
to redness, swelling, hypersecretion of the tears | 


The frontal sinuses | 


days. 





PROGNOSIS AND TREATMENT. 


T. N. YOUMANS, 
Bancroft. 


It is rather remarkable that a disease which 
is ushered in with such violent symptoms—the 
chills, pains, pyrexia, the hvnerpyrexia; with such 
cardiac, nervous, and often renal, symptoms, any 
or all of which may present themselves in the 
same patient at the onset, followed by the in- 
evitable prostration and collapse, and often ‘pro- 
fuse perspiration; should, after all, be followed 
by such a small percentage of mortality, and in 
the strong and robust by such prompt and un- 
eventful recovery. . 

It is not surprising to me that when the pres- 
ent epidemic first swept over the Eastern and 
Western hemispheres, that there was such a 
panic, so to speak, not only among the laity, but 
among the best and most experienced practition- 
ers in the land. 

It is generally conceded now by authorities 
that the mortality ranges as low as % to 2 per 
cent. under our present methods of management 
and treatment, though there is no doubt a long 
train of sequele that follow in quite a percentage 
of cases, especially in such patients as are already 
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afflicted with some organic or constitutional dis- 
ease, or diseases of the nervous system, and in 
the aged. 

Many patients presenting themselves to us al- 


most daily, date a chronic pulmonary, nervous, | 


gastric, or functional cardiac disease back to a 
severe attack of la grippe or influenza, from 
which they have never fully recovered. 

The hyperpyrexia of influenza does not seem 
to possess the same dangers that it does in most 
of the other fibrile diseases. 

First, the course of the disease is a short one, 
the stage of high fever not exceeding in many 
cases a few hours, and rarely more than from 
2 to 4 or 5 days. 

Clinical and physiological experience has prov- 
en to the profession that a continued course of 
fever, such, for instance, as the continued fever 
of typhoid, which may not exceed 101° to 103°, 
lasting from 3 to 5 weeks, is much more harmful 
to the patient than the temperature of 104.5° to 
106° is in la grippe, lasting only a few hours, 
though it leaves him in a weak and prostrated 
condition. 


Of the respiratory symptoms, the severe bron- 
chitis, patches of broncho-pneumonia, and pleu- 
risy, respond promptly in a few days; though 


croupous pneumonia—fortunately a rare compli- 
cation—is one of the most fatal of any with 
which we have to contend. 

Bronchiectosis and emphysema of course re- 
main more or less chronic and leave the patient 
a subject of chronic bronchitis, with a fertile 
field for the invasion of the tubercle bacilli, 
while all cases of tuberculosis are more or less 
aggravated by influenza with respiratory com- 
plications. 

The gastro-intestinal form, characterized by 
the vomiting, diarrhea, abdominal pains, usually 
speedily recover, though there may be marked 
prostration and collapse. The typhoid or ma- 
larial type, though continuing for several days 
or a few weeks, usually terminates favorably. 

Most of the acute nervous symptoms promptly 
subside, the most important sequele being de- 
pression of spirits, melancholia and rarely de- 
mentia, as well as all forms of neuritis and neu- 


rasthenia and the warious functional disturbances | 


of the heart. 

In fact, Gray says almost every form of dis- 
ease of the nervous system may follow la grippe. 
TREATMENT, 

Influenza presents itself in so many forms in 
different individuals, and with various symptoms 
associated with functional disorders of different 





organs of the body, that the treatment must nec- 
essarily be so-called “symptomatic” in many re- 
spects in a large percentage of cases. 

In general, the patient should have perfect men- 
tal and physical rest. Usually a dose of calomel 
followed by a saline and 10 gr. Dovers powder at 
night will assist in relieving the pain in the back 
and limbs, and in producing more or less diapher- 
etic action. 

At the onset aconite, spirits nitrous ether, and 
liberal doses of K. Cit. aid in reducing the tem- 
perature, quieting the circulation and at the same 
time is usually agreeable to the stomach, which is 
often easily irritated in this disease. 

If fever is excessive resort may be had to cold 
spongings and small doses of some of the coal- 
tar antipyretics early in the disease while the 
heart is strong enough to warrant, their use will 
somewhat relieve the pain and in a measure in- 
fluence the fever, though the effect on tempera- 
ture should not in any way govern the amount 
of antipyretics to be used. 

It is better for the patient to suffer from a 
moderate degree of pain than the dangers inci- 
dent to the administration of doses of antipy- 
retics large enough to relieve it entirely. Their 
influence in producing cyanosis and cardiac 
weakness, which in a large percentage of cases 
is subject to the complications of the disease, 
being much depressed by the action of the 
grippe poison on the nervous system. 

Phenacetine or acetanilid and salol are among 
the medicinal antipyretics most commonly em- 
ployed as a sort of routine treatment in most 
cases. 

The use of salol is rather empirical with the 
profession. Its action seems to be different than 
we would expect if we administered salicylic 
and carbolic acids, of which it is composed, sep- 
arately, though, I think, the rheumatic is a very 
prominent type of the disease in many cases of 
grippe. 

It has quite a marked antiseptic action through 
the kidneys and bowels, and some have claimed 
this an important factor in the treatment. 

As soon as the stage of depression and cardiac 
weakness begins, small and repeated doses of 
strychnia or nux vomica may be_ employed, 
pushed to the physiological limit if necessary, 
combined with belladonna; and digitalis and stro- 
phanthus may be required in protracted cases, or 
where there is marked organic cardiac disease. 

Alcoholic stimulants are valuable in nearly all 
cases during depression. They aid in digestion. 
and spur up the nervous system very nicely in a 
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disease of such short duration, where prostration 
is marked and recovery usually so prompt. 

The delirium is not usually of a very serious 
nature and passes off, as the fever subsides, with- 
out special medication or treatment. 

The treatment of the effects of the inftuenza 
bacillus on he mucous membranes of the throat, 
nose, conjunctiva, etc., should be the same as if 
the conditions were caused by other organisms, 
though the condition resembling that caused by 
the Klebbs-Loeffler bacillus is not improved by 
the diphtheria antitoxine treatment. 

As the action of the organisms in the closed 
cavities may cause inflammatory and septic ccn- 
ditions, the same as the|regular pyogenic organ- 
isms, we would treat such conditions as menin- 
gitis, encephalitis, pleurisy, pericarditis, etc., as 
well as otitis media empyemia, plural, and cere- 
bral abscess on the same therapeutic and surgical 
principles as we would if the etiology of the same 
were not Pfieffer’s bacillus. 

The irritative cough may require steam inha- 
lation with benzoin, with ipecac and K. Cit. mix- 
tures, and later by the ammonia and cubeb mix- 
tures. 

If these fail, we may employ bromides, co- 
deine, heroine, or even morphia, or large doses 
of a reliable preparation of cannabis indica. 

Croupous pneumonia should teceive its usual 
modes of treatment. 

On general principles, put the patient to bed 
with mental and physical_rest, nutritious, easily 
assimilated diet, attention to the skin, kidneys, 
bowels, and a general supporting treatment dur- 
ing convalescence; with change of air, surround- 
ings, climate, if convalescence is unduly pro- 
tracted, and meeting the complications as they 
arise constitute the main features in the man- 
agement of the disease. 





TUSCOLA COUNTY. 


DISEASES OF THE HEART COMPLICAT- 
ING PREGNANCY. 


———— 


R. J. LIVINGSTONE, 
Caro. 


Synopsis of paper read before the regular’ 
meeting of the Tuscola County Medical Society, 
April 13th: 

After defining the effect of the pregnant uterus, 
upon the pulmonary circulation and indirectly 
upon the heart, and particularly the objective and 
subjective conditions obtaining from lack of com- 
pensation of cardiac muscles, he reports two 





cases. with serious heart failures at full time 
labor, both conditions previously diagnosed as 
mitral insufficiency. 

He laid considerable stress on the imperative 
necessity of educating patients to inform the 
regular physician early in pregnancy of such con- 
dition, and impresses the conclusion that not only 
in mitral stenosis may we look for danger dur- 
ing pregnancy and labor, but in any lesion where 
weakness in the right heart muscles may become a 
part. 





NERVOUS DYSPEPSIA. 


Extract of paper by L. Mott Ryan, M. D., Caro, 
read at regular meeting of the Tuscola County 
Medical Society, April 13th. 

Nervous dyspepsia according to many different 
writers was a mixture of nervous diseases and 
gastric disturbances, but analysis showed that it 
was a jumble of many morbid states. Neuras- 
thenia had become a well established morbid en- 
tity, with certain characteristic symptoms, and 


‘where a dyspepsia was dependent thereon, it could 


be made to disappear by special attention to the 
stomach. Nervous dyspepsia has been defined as 
an ailment of the stomach, and upon the nerves 
of the stomach. The stomach is primarily af- 
fected. If there are any symptoms general to the 
nervous system, they are in consequence of an 
irritation proceeding from the stomach and are 
a secondary matter. The treatment must be di- 
rected to the stomach, in that way lies a success- 
ful issue. 


The general symptoms are a lack of hunger, 


but when the patient does eat, everything tastes 


good and he usually eats as much as anybody, but 
afterwards the misery begins. There is a feeling 
of distention, of heaviness, of eructations of gas, 
which afford some relief. But the most unpleas- 
ant feeling is one of general irritability. There 
might be a feeling of pressure and irritability of 
the brain. Such feelings were for an hour or two 
following a meal, the bowels were usually undis- 
turbed, the patients were incapable of long con- 
tinued brain work, but the sleep was usually un- 
disturbed. Alcoholic beverages are not well tol- 
erated. The two chief causes are nervous shock, 
and tobacco smoking. Where mental shock was 
the cause the whole force‘of the blow seemed to 
be expended on the stomach, and not upon the 
general system as in neurasthenia. Where to- 
bacco is the cause, the symptoms would come on 
after smoking a cigar or part of one, and are not 
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due to the excessive indulgence and poisoning of 
the system. 

A general inhibitation of the muscular action 
of the stomach takes place immediately after 
eating and passes away when that action is re- 
established. 

While the prognosis is unfavorable by many, 
to me it has always appeared the reverse, even 
cases of long standing, will yield to the proper 
methods. The only distressing sequela being that 
given a predisposition to melancholy, it might in 
time lead to that form of insanity. 
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prognosis of this class of diseases, although it is 
hoped that the prognosis may be very materially 
affected by the employment of the inhalation 
treatment which I wish to champion in the brief 
time at my disposal. 

All of us are well acquainted with the un- 
pleasant results often obtained by the adminis- 
tration of the syrupy-expectorants, so frequently 
used with a free hand, which contain such nau- 
seous drugs as antimony, ipecac and squills, to- 
gether with opium or some of its derivatives, 
which do littlte else than to derange the appetite 
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THE INHALATION TREATMENT OF 
“COLDS” IN CHILDREN. 


W. C. GARVIN, 
Millington. 


Acute catarrhal diseases of the respiratory 
tract, popularly called “colds” is one of the most 
frequent conditions for which the physician is 
called upon to prescribe in children. Its usual 
form—bronchitis—or “a cold on the lungs,” even 
in its milder forms, in the very young or the de- 
bilitated, is a disease of sufficient severity as to 
cause the consulted physician considerable un- 
easiness ; while the severer forms, in all children, 
weak or otherwise, should excite his most earnest 
solicitude. 

It is not the scope of this paper to discuss the 
etiology, pathology, symptomology, diagnosis or 





, * 


F digestion and depress the system. It is our 
duty to support and sustain these , functions, 
rather than depress and abuse them in these ten- 
der little ones. 

That the inhalation of vapors, medicated or 
plain} are of very great utility in the treatment of 
all affections of the respiratory tract, is not sui- 
ficiently appreciated. I believe that the prin- 
cipal reasons why it is not, and why it 
has not been brought into more general use, 
are because of a lack of the proper apparatus at 
hand; the expense attached to most of the vapor- 
izers and steam atomizers that are found on the 
market; and the idea in the minds of many of the 
profession that their employment requires too 
much “fussing” and inconvenience. 

Because I have been able to overcome some of 
these obstacles, and because of my belief that this 
method of treatment is superior to any other at 





MICHIGAN STATE MEDICAL SOCIETY 


257 





our command, is my excuse for presenting the | 


subject for your consideration. 


I wish first to place on exhibition this simple | 
device (Fig. 1) which I have invented and have | 
| and Childhood” in which he says: 


| great majority of cases take the place of the ad- 
trifling expense, and he now keeps them in stock | 


been using in my practice for the past three or 
four years. It is made by a tinner at a very 


and sells them to my patients for 50 cents each. 


Its base is composed of a tin pot cover which is | : 
being | Vapors, or lime-water, may be used. Later tur- 
The boiler is a common tin drink- | 
| added.” 
| use creosote and encalyptol combined, because of 


opening at one side large enough to admit the the more agreeable odor, and place about ten or 


large enough to prevent the apparatus 
easily upset. 
ing cup which is supported by a collar fastened 
to the convex surface of the base, having an 


lamp and a free ingress of air to sustain the 
flame. The collar is perforated clear round near 
the bottom of the cup to make an outlet for the 
heated air. 
a long spout is soldered for conducting the steam. 


At the inner opening of this spout a small spring | ; F shea 
| mendation of this treatment, as in its employ- 


ment employed is placed. The lamp is a small | ment such other measures as counter-irritation 


is fixed to hold a sponge upon which the medica- 


squirt oil can (Fig. 2) which holds sufficient 
alcohol to burn twenty minutes or more. 


inserted. 
3.) is provided for the lamp to prevent an ex- 
plosion by the overheating of the alcohol. Wood 


alcohol is used in the lamp. To get a good vol- | * : ; : 

with the little patient in the attempt to force an 
inavite of santas ob week ea te ed tw | unpleasant nostrum down his throat is completely 
| dispensed with. 


ume of steam not more than one-half or three- 


the boiler. If the water is heated before hand, 
mucha time may be saved in generating steam. 
‘To make the treatment efficient, the patient 
should be put under a small tent. Care must be 
taken not to get the tent too large. A satisfactory 
one may be provided in several different ways. 
One is to throw a heavy sheet over an opened 
umbrella. 


over this. 


arms throwing a sheet over all. This last is gen- 
When the other tents are used it is well for the 
mother or nurse to put her head under the tent 
to see that no accident happens. Instead of an 
ordinary cotton sheet, one of rubber, or oil-cloth, 
may be used. The better the tent the more satis- 
factory are the results from inhalations. 


The vaporizer should be so placed that the end 
of the spout is just inside the tent, at a level 
with the patient’s face, but far enough away to 
Prevent burning him. This arrangement keeps 


| each seance. 


To the cover of the cup, or boiler, | ; ; : : ‘ ' 
| the patient is sleeping, without awakening him. 


The 
neck of the oil can is cut short and a lamp wick | 
An asbestos covered tin jacket (Fig. | ~~" : ; 
| children, emphasis may be given to the follow- 
| ing: 


Another, by erecting a T-shaped piece | dikesiual-iaeiiiiies 
of wood at the head of the crib and throw a sheet : 
Still another is for the mother ’to sit 


in a high-backed rocker and hold the child in her | 





all the heat, except that from the steam, outside 
the tent. 

The technic for the employment of this method 
is taken largely from Holt’s work on “Infancy 
“It may in a 


ministration of drugs by the mouth, a very great 
advantage in infants. In the early part of the 
disease relaxing inhalations, like simple water 


pentine, creosote, terebene, or encalyptol may be 


Holt gives creosote the preference. I 


fifteen drops of the mixture on the sponge for 
The inhalations are used for ten 


| or fifteen minutes, from four to twelve times 


daily. They may often be used at night, while 


I feel that too miuch cannot be said in com- 


and stimulants when required are not interfered 

with and bring about the most happy results. 
In summing up the salient points which should 

commend the inhalation treatment of “colds” in 


First. The struggling tantrums so often held 


Second. By the use of inhalations the stomach 


| is not disturbed and feeding is not interfered 
| with,—certainly a great advantage in the very 


young and delicate. 
Third. The ease with which the treatment is 
employed. It can be used while the patient sleeps. 
Fourth. Medication is applied directly to the 


Fifth. The efficiency of the treatment is un- 
disputed, and 


Sixth. The apparatus is simple and _ inex- 


| pensive and can be used by any intelligent person. 
erally the best for young or timid children. | 





WASHTENAW COUNTY. 


The annual meeting of the Washtenaw County 
Medical Society was held last evening at the 
residence of Dr. James M. Hueston in Ypsilanti. 
Dr. Wallace, of Saline, contributed a paper and 
cases were reported by Drs. Darling, Solis, Wes- 


singer and Hueston. The following officers were 
elected for the ensuing year: President, Dr. C. 
G. Darling; Vice-President, Dr. J. A. Wessinger ; 
Secretary-Treasurer, Dr. John William Keating; 
Board of Directors, Drs. James F. Breakey, James 
M. Hueston and James B. Wallace. 
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THE NEW METHOD OF TREATING 
TYPHOID FEVER. 


BENZOYL-ACETYL PEROXIDE, OR ACETOZONE AS AN 
INTESTINAL ANTISEPTIC, IN TYPHOID FEVER, 


Frederick G. Harris, of Chicago (Therapeutic 
Gazette, March 1903) reports 128 cases of typhoid 
treated in Cook County Hospital, Chicago, with 
acetozone. The cases first admitted seemed to 
indicate that the epidemic was of a mild form, 
but later the disease proved to be of a severe 
type and complications were numerous. The au- 
thor obtained the most satisfactory results with 
aqueous solutions of 15 grains to the quart which 
the patients were urged to use very freely to 
quench the thirst, while in addition four to six 
fluidounces of the solution were given every four 
hours as a therapeutic measure. The movements 
of the bowels were regulated with sodium phos- 
phate or magnesium sulphate. 

The temperatures of the patients, on admission, 
were high, as a rule. In 117 cases under aceto- 
zone treatment the average duration of the fever 
was 18 days. 

The number of recoveries was I17, or 91.4 
per cent., while 11 patients died, a mortality of 
8.59 per cent.; statistics of the cases of typhoid 
fever in the same hospital (Cook County), not 
treated with acetozone show a death rate of 
13.1 per cent. The author is of the opinion that 
under the acetozone treatment, in favorable 
cases, the duration of the disease was materially 
shortened, and the most disagreeable symptoms 
were ameliorated. He declares that the charac- 
teristic fetor of the stools and the peculiar odor 
of the wards was greatly diminished; there were 
less stupor and delirium and less tympanites, and 
the usual diarrhea was checked. An average of 
138.12 grains of acetozone were used in each case. 
Finally he reached the conclusion that when cases 
can be seen during the first week of the attack 
and large amounts of acetozone given, assisted 
by a gentle laxative, the temperature will return 
to the normal in from ten to twelve days. 

Four cases of typhoid fever, in which aceto- 
zone was employed with satisfactory results, 
were reported by Charles Emil Brack, of Balti- 
more (Medical Age, Januarv 25). In each case 
the treatment consisted in the use of acetozone 
in solution. The first three patients, adults, re- 
ceived 30 grains of the drug per diem; the fourth, 
a child of 4 years, received 8 grains each 24 
hours. Prompt recovery occured in each case. 

James Billingslea, of Baltimore (Atlanta Jour- 
nal-Record of Medicine, February, 1903) reported 
25 cases of typhoid fever treated with acetozone. 
The diagnoses were confirmed by board of 
health examinations. The treatment consisted in 
cleaning the bowels thoroughly by means of 
calomel. Liquid diet was prescribed and cold or 
sponge baths were used as occasion required. 
The special treatment consisted in shaking 15 
or 20 grains of acetozone powder with one quart 
of water, allowing the insoluble residue to sub- 
side. The patient was given the clear solution 
to drink freely, the whole amount of one quart 








being taken during twenty-four hours. ‘he 
writer suggests that one part of the acetozone 
solution may be mixed with three parts of milk 
if thought desirable. The action of acetozone 
will be materially aided by the use of a mild 
saline laxative. 

He found that the feces soon lost their dis- 
agreeable odor by this treatment, and cold baths 
were required to a much less extent than with 
other treatment. Furthermore, the nurses uni- 
versally affirmed that they found patients under 
this treatment easier to care for. No evil effects 
were noted from the use of acetozone. 

A further contribution to this subject appears 
from the pen of J. J. Driscoll, of Chicago (The 
Kansas City Medical Index-Lancet, January, 
1903) who relates his experience in six cases. 
He found that acetozone reduces the tempera- 
ture, shortens the duration of the disease ma- 
terially, while it does not seem to have any ill 
effects on the heart, The feces are completely 
deodorized in 36 to 48 hours and tympanites rap- 
idly disappears. 





THE USE OF ANTIPHOGISTINE IN 
UTERINE AFFECTIONS. 


The value of antiphlogistine in acute and chronic 
conditions of the ovary and uterus is prompt, per- 
manent and certain. , 

During menstruation the introduction of any 
medicinal agent into the vagina is contra-indi- 
cated and at this period the pain of catamenial 
irregularities can best be controlled by applying 
antiphlogistine over the abdomen warm and 
thick and covering with cotton and a compress. 
This practice persisted in for several periods pre- 
vents headache, lumbar pain and other vicarious 
concomitant symptoms. Many women who have 
been physicially incapacitated for a day or two 
each month have been permanently relieved by 
systematic use of antiphlogistine at each men- 
strual illness. A potent influence is exerted over 
the sympathetic system which is so intimately as- 
sociated with the physiological functions of the 
uterus that efferent stimulation neutralizes affer- 
ent irritation. 

In the interval between menses, antiphlogis- 
tine is successfully applied to the cervix of the 
uterus in the following manner: Make a small 
gauze sack and fill it with antiphlogistine slightly 
larger in volume than the ordinary cotton tam- 
pon. Tie a string around the improvised sack 
and pass the antiphlogistine tampon with dress- 
ing-forceps through the vaginal speculum to the 
os of the uterus, molding around the cervix. 
Through the induction of osmosis and dialysis of 
inter-cellular fluid, intra-mural tension is quickly 
reduced, local analgesia and undisturbed cervical 
drainage follow. For relief of a patulous uterus, 
the indurated cervix of endometritis and all ir- 
regularities of menstruation, including amenor- 
rhoea and dysmenorrhoea, this treatment is su- 
perior to the ordinary glycerine tampon, render- 
ing favorable results to the clinician and patient. 
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Wm. F. Breakey, soldier, physician and 
teacher, was born at Bethel, Sullivan 
County, N. Y., Sept. ro, 1835. He at- 
tended and taught school in the vicinity 
up to 1852, when he went to what was 
then called the University of Northern 
Penn., at Bethany, for two terms. In 
1856 he went to Albany, where he took 
one couse of lectures in medicine; going 
to Ann Arbor in 1857 and graduating 
from the Medical Department of the Uni- 
versity in 1859. “He began practice at 
Whitmore Lake, Mich., remaining there 
about two years. 

In April, 1862, in answer to a call for 
volunteer surgeons, he offered his  ser- 
vices, and as acting assistant surgeon be- 
gan his military medical service in the 
Southwest. In June of the same year he 
returned to Michigan, and on July Ist 
was given a commission as assistant sur- 
geon in the 16th Mich. Vol. Infantry. 
He continued his military work until 
forced to resign in May, 1864, by reason 
of injuries received in service. 

During his army service he was much 
In the win- 
ter of 1862 and-’63 he was in charge of 
the Baptist Church Hospital at Alexan- 


of the time on detached duty. 


dria, returing to his own regiment only 
to be again detailed as surgeon of the 20th 
Maine, all of the medical officers of this 
regiment being sick. Here he was in 
charge of a division smallpox hospital. 
l'e was then transferred to Battery D of 
tery. During this detail, at Gettysburg in 
prticular, his surgical experiences were 
limited, 


tee 5th U.S. Artillery and gth Mass. Bat- | 





Following his retirement from military 
service he returned to Ann Arbor, where 
he has been in private practice ever since. 
From 1865 to ’69 he taught anatomy in 
the Medical Department of the Univer- 
sity, and since 1890 has been Lecturer on 
Dermatology and Syphilis. He was local 
U. S. pension examiner until the estab- 
lishment of the Examining Boards, since 
which time he has been on the local Board 


almost continuously. 


Dr. Breakey has been a member of his 


County Society for many years and has 
served in all of its offices; an active, useful 
and honored member of the State Society 
for 27 years; a liberal contributor to cur- 
rent medical literature. In practice he has 
been thorough and successful, a firm be- 
liever in and an adherent to the Princi- 
ples of Medical Ethics; conscientious in 
his relations to his patients, and courteous 
his 


In nominating him 


and considerate in his relation to 
brother practitioners. 
for the highest office in the gift of the 
State Society, his fellowtownsman Dr. 
“Dr. Wm. F. 


Breakey is the ultimate expression of a 


Flemming Carrow said: 


good citizen, a successful physician and 
an honorable man.” 

Accepting the Presidency at a_ time 
when the Society needs a trained hand to 
keep straight the course shaped by such 
indefatigable workers as his immediate 
Des. A, &. 


Leartus Connor, he will, it is confidently 


predecessors, 3ulson and 
expected, bring to the office the benefits 


of ripe age, training and experience, 





